10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 

= 10730 CERTIFICATE OF DEATH 14094 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pS a. COUNTY a. STATE b. COUNTY f 
275 Harford MARYLAND Maryland Harford 
ie ie b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
are Aberdeen Proving Ground 8 days 4 Aberdeen 
2 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. etd 
=o s J ; 
batt 097) Kirk Army Hospital / Baldwin Manor, Apt c-2} yes[_] nok] 
2 55 3 NAME OF First Middle Last 4. DATE Month Day —-Year 
ase (ype or print) TIFFANY JOANN BARLOW DEATH August 18 19 65 
 ) 3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR IF UNDER 24 HRS. 

3 st birthday) |Manths | Days | Hol Min. 

e ; ) Female Cau wivowen [-] N/Apivorcé® 1k Jul 65 ones | mn Pats | 
<5 | 10a USUAL OCCUPATION (Give kind of workdone| 100. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
= 2s during most of ie life, even If retired) INDI pRrRY COUNTRY? 
Bas N/A Ni Montgomery County, Ohio| U. S. A. 
g23 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ss 
Be E ALLEN PAUL BARLOW MARTHA MAC BRANNON 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£e¢ (Yes, no, pr unkown) | (Ifyes give war or dates of service) 
Soe N/A Parents same as item 2 
oa “es 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Re PART J. DEATH WAS CAUSED BY: 
sss IMMEDIATE CAUSE (a) Breer. 
ean \ DUE To 
ess Cenditions, if any, which drocephalus 1 month 
eis gave rise to Immediate ) a Pp 
Sapa cause (a), stating the ( DUE TO 
Pees underlying cause last, (©). 

as 2 | — = ses 
=o5 S | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. WAS AUTOPSY 
£82 ./5 . i 
&s3 a ra yes] No] 
pe oae = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
Eps & | OR CONTRIBUTING ['] CAUSE OF DEATH 
S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
238 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Tey Ss Hour a.m. Whil factory, street, Office bidg., etc.) 
eee aa “ ile ee 
£233 = p.m. 19 at work at work 
< 5 . 
zee 21. | certify that (I) (this hospital) attended the deceased from. UZUSt Ugust, 19 65. that (I) (we) last 
cea saw the deceased alive on__1O August 1965 _, and that death occurred at___"M, from the causes and on the date stated above. 
eas he Henle Bete 
iss 2a. § | 22b. DATE SICNED 
fav ATTENDING MED. STAFF 
Sos Cp GME CX pirector (1) puys. C) 
ao 22. PHYSICIAN'S 22d. ADDRESS 
ess | NAME CYP e) py 
ES hl ae a RAD YT. BARNES, CAPT, MC: KAH, APG, MD. a 
mes 23a. Cea cree ‘23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

a eclfy) 

e T'” 20 aug 65 | post Cemetery berdeen Prov Grde Md 


25b. RECISTRAR’S SIGNATURE 


Tarring Piieral Home | 25a. REC’D BY RECISTRAR 


23 1965 


erdeen, Maryland _ 


* 
wet 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pages 1 an 


ithin 72 hours after de 


tely filled in by the funeral 


ion papers. 


“|S. SEX 


during most of working life, even if retired) 


f, and in an: 


10731 CERTIFICATE OF DEATH 14096 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside Soxpocate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Havre de Grace x Aberdeen 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. iS RESIDENCE 
/ ? 
Brevin Nursing Home ! Route #2 ves(]_nolM 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED | 


aay CG, BOWMAN Dear! Augush 25. 1965 


8. DATE OF BIRTH 9. AGE (In years 


6. COLOR OR RACE [7 MarRiED[] NEVER MARRIED IFUNDER 1 YEAR|IF UNDER 24 HRS, 

el Oo tast birthday) (Months | Days | Hours | Min. 

| Female | White WIDOWED JX] DIVORCED Ol Mey 28, 1877 88 ys. 

T6a, USUAL OCCUPATION (Give kind of work a T0b. ng ‘OF BUSINESS Of TE. BIRTHPCAGE: (County & State, or forlan country) | 12. CITIZEN OF WHAT 
ome 


Street, Maryland 


Housewife ice oe ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Then please rem: 


William Carr Elizabeth Christy 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, 10, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 
Mayfield Bradford, Bel Air, Md. 


io = 34-0524 


ed by the’ attending physician and 


transit permit. 


| INTERVAL BETWEEN 
Male AND DEATH 


© EX, 


18. CAUSE OF DEATH [Enter only one cause per line for fg), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {a). 
/ 


he: DUE To Ps.” 
Cenditions, Dad which Ce LATGUAR 


(b). 


gave rise to Immediate - - 7o 

cause (a), stating the DUETO /NI Am, ¢. Y } / 

underlying cause last. (o) Fi ‘ ZZ 3 m2) ga 

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) [19. LG aitueaie 
yes[-] Nox] 


ficate has been 


he State Dept. of Health prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


page 3s! 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part tI of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


p.m. 1) at_ work at work 
21. | certify that (I) (this hospital) attended the deceased from. 1942, to. , 19655 that (1) (we) fast 
saw th ive on__4* =~ $"_19 © 57 and thateath occurred at. .M, from the causes and on the date stated above. 
2a, SiG L bs DATE SIGNED 
" mo AAEM De Biron C1 HAE | Ae 
Ze. FANS 22d. ADDRESS 
John un___M.D, e, Maryland __ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with t 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Churchville Presbyterian Churchville, Md. 


"A REC’D BY REGISTRAR | 25b. Hraip eps IGNATURE 


oAUG 30 1965] 7onbes Jeger 


23a. BURIAL? pe" 23b, DATE THEREOF 


REMOVAL (Specify) 
8-28-65 


24. FUNERAL DIRECTOR 


Ge 


Tarr ing “futieral Home 
| Laoag Aberdeen, Maryland 


7" 


sbems bocce) Shim &2¢ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 4073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14097 
1 PLACE OF DEAT 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
a . ST b. cou 
HARFORD MARYLAND {RYLAND "Harford 
b. CITY OR TOWN (If outside corporete Iimits, ¢, LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
HAVRE DE GRACE FORREST HILL 


e State Department 
72 hours after death. 


la een 
and 3 Same funeral 


M3. Page 5 may be 


ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) g. STREET ADDRESS 6. Ei alae ins 
HARFORD MEMORIAL HOSPITAL “SHARON ROAD yes] no 
. pA First Middle Last 4, [att = Month Dey Year 
(Type or print) ANN RUTH BRANSON OEATH 8 29 1965 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [gq | & OATE OF BIRTH 9. AGE (in years [JF UNDER 1 YEAR |IFUNDER 24S, 
2 Jast birthday) Months} Days | Hours | Min. 
Female White wiboweD ["} oworceo(]|Nove 25,1953 yrs. neeeal cee lle aaa me 


10a, USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) ue COUNTRY me 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
INDUSTRY 


{tem 18. Give Pages 1, 


the word peer in penci J 
Page 4 should be forwarded to the Chief Medical Examiner's Office along with fi 


ing 


EXAMINER: This certificate should be executed within 24 hours after death. If any 
MEDICAL CERTIFICATION 


certificate, 


e 


ecute 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


TO DEPUTY MEI 
please ex 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


dent avre de Grace, Md.» USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Edward B Grace Freeland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No ---- Mrs. Thomas reeland, Whit. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
4 nTMMEDIATE CAUSE (a) Acute Darvon poisoning = 
DUE TO 
Conditions, If eny, which (). 


gave rise to Immediate 
cause (6), steting the ( UE TO 
underlying cause last. {c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(€) 


19. WAS AUTOPSY 
PERFORMED? 


ves [no 
208, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) = 
PRIMARY Gf or CONTRIBUTING (] 
CAUSE OF DEATH. Ingested overdose of Darvon 
20c. ee a Up Month, Day, Year | 20d. INJURY OCCURRED... Ce pe fuomegblde, ete) 20f. (City or town) (County) (State) 
? 8/29/65 _| while — Not while Friend's Home 2 Harf. Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection {_], Inquiry {}, and in my opinion 
death resulted)from: Natural causes cident , Suicide (_], Homicide [_], Undetermined manner 
ssociate per mepica examiner [X] 
Sfaittor M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
maniacs DEPUTY MEDICAL EXAMINER [_] 8-30-65 
NAME (Type) PETER W. RIECKERT, M.D. Address (Street, clty, town, or county) — 
23a. ceeln cen “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burlal | _ Septe2,1965! Slate Ridge Delta, Penna. 
. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
‘. re Qu Delta, Penna. oeep 9 1965 (hark ng seg 
4 - p— 


funeral 
may be 


cessary, 


@ 


in Item 18. Give Pages 1, 2, and 3 
State Department 


jours after death. 


a 


INER: This certificate should be executed within 24 hours after death. If any dela 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 y 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0733__- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142098 


. yes OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
HARFO a, STATE b. COUNTY 
ORD MARYLAND Maryland Harford 
¢c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and glve nearast town) 


HAVRE DE GRACE 14 Havre de Grace 


= B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) RE STREET AOORESS: 


@. 1S RESIDENCE 
ON A FARM? 


HARFORD MEMORIAL HOSPITAL 20-Franklin Street ves) no 
3. NAME OF 
Biooiees First Middle Lest 4, pale Month Oay Year 
(Typa or print) ELAINE Me. BROWN DEATH 8 19 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE {in years TF UNDER J YEAR |IF UNDER 24 HRS. 
? lest birthday) Months | Deys | Hours | Min, 
Female White WipoweD [] ptvorceD[-}| Dec. 27-196 19 Moss | 
10a. USUAL OCCUPATION (Give kind of work dona| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Mary land 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred Nather Brown Margaret I. Thompson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ea eS 
Fred Nather Brown Same as Item 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).J PON EET RNG DeATii 
PART |. DEATH WAS CAUSED BY; i 
py) MMMEIATE CAUSE Hemorrhagic bronchopneumonia 
ip rath! Xx OUE TO 
Conditions, If any, which (0) 
gave rise to iImmadiata 
ceuse (a), stating the ( OVE TO 
underlying cause last, (€). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINALDISEASECONDITIONGIVENINPART1(e) |19. WAS AUTORSY 
3 ves fx] No 
= 2068. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) bi. 
& PRIMARY {) or CONTRIBUTING () 
$3] CAUSE OF DEATH. 
= {20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e. PLACE OF TNJURY (Hema, farm, 20%. (City or town) (County) ~ (State) 
a Hour e.m. While Not While factory, Street, office bidg., etc.) 
= Aus 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and In my opinion 


death resulted from: Natural causes XX}, Accident [7], Suicide [_}, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STGNATURE Wrist. IA: ae a oe at Mp, ASSISTANT MEDICAL EXAMINER Of 22. DATE SIGNED 


please executt@M™me certificate, writing the word pending in pene! ) 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


retained for your files. 


10 FUNERAL DIRECTOR D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY ME 


3 
2 
z 
cc 


. DEPUTY MEDICAL EXAMINER [_] 8-20-65 
cea WERNER U. SELLE M.D . Address (Street, city, town, or county) = = 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 
Aug. 23-65 | Arlin ' Arl Vas 
24, 1664 ee ood Ho E RD s 25a. REC'D BY REGISTRAR CiSTRAR'S IGNATURE 
Simons Bros. Funeral Home Washington DC AUG 23 1965 s- 
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3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1499 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a, COUNTY a, STATE b. GOUNTY 
MARYLAND é 
b. CITY OR TOWN (if outside Sorparete limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOW} (If outside corporate limits, write RURAL end give nearest town) 
af RURAL and give ae n) ee gio 
qd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addri . STREET ADDRESS 6. IS RESIDENCE 
t 
{ t ve A Mew rit / 331 Graceford Drive ves) not 
3. NAME OF oseph First Middle B Lest 4. DATE Month Day Year ——— 
DECEASED OF 
ype or print) OS . ) Ags ub DEATH Ten as T /0 16S 
5. SEX 6. COLQR 7. MARRIED Oo NEVER MARRIED o 8 DATE OF BIRTH 9. AGE (In Years | IFUNDER i YEAR|IF UNDER 24 HRS. 
Ara ast birthday) | Months | Days | Hours | Min. 
WwinoweD fet —__vivorceD[]| Dece 27, 1890 | 7 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
Saiel es of, working life, ¢B if ey” INDUSTRY COUNTRY? 
erica € Electric Co. New York, N.Y. 26 oive 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


es WW-1 065-05-2002| Phyllis B. Byrod, Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c).] : + INTERVAL BETWEEN 
PART I. DEATH WAS GAUSED BY: Oy /, pte) Ayr te Casi ilgs 
. IMMEDIATE CAUSE (a). —— <a 
, 7 ¥ = 
Eee DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (c). 


17. INFORMANT Address 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (a) ]19. WAS AUTOPSY 
) 5 yves[] No f?} 

&: | "20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury In Part | or Part 11 of Item 18.) 

5 | PRIMARY Jet or CONTRIBUTING C) that Faeroe 

& | CAUSE OF DEATH. 

3 | 208 TIME OF INJURY Month, Day, Year| 20d. TNIURY OCCURRED /26e, PLACE Gr TUURY (rome, farm.) 20. (ely oF town) (County) (tate) 

a Hour a.m. gs White, — Not While po Jawa Lia tt Anh 

ry > F 10 1309 at work[_] at work KJ 7H . 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [_], —_ Inquiry (], and In my opinion 
death resulted from: Natural causes [], Accident [_], Suicide [J], Homicide [_], Undetermined manner [_] a 
hs 2, nn CHIEF MEDICAL EXAMINER [_] elie 
Hn Op C ee ee Oe 
DEPUTY MEDICAL cal 4 
RAME (lye) bG~e ve (d (3 Pa ( EONS q ms) Address (Street, city, town, or county) Bel Air, t& 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF NAME OF CEMETERY” OR, id. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ihe Tawn vetsrans cebfs 
oon ae TOR 8-11-65 |Log fstan tat on 205 Parmi eS 181 Catia Yo 
"O ve Tarring eral Home 5 
LN Aberdeen, Maryland |omAUG12 196 


jaa. 


FOR STA 
HEALTH DE 
ge2 3 

eo: 

in +88 
me £8 
BE 
om 2s 


es 1, 2 
orm’ PA 


File pages 1 and,, 


cremation, or removal, and in any evey 


burial-transit perm 


Chief Medical Examiner’s Office along with 


ificate should be executed within 24 hours after death. If any delay’ 
the word “pending” in pencil in Item 18. Give Pa 


prior to burial 


INER: This 


e certificate, writi 
Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute 
of Health or its designated agent, 


TO DEPUTY ME! 
director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EX. EXAMINER'S CERTIFICATE OF DEATH 14095 d 
ee ston) 


T. PLAGE OF DEATH ; i ased lived, 1f Institution: Residence before adm 
a. COUNTY io ; &7 Gal ettrel janis maby, COUNTY % 
MARYLANO 
B. CITY. OR TOWN GF outsigl orporat Tnits, —] &. LENGTH OF STAY IN 16 


ALT aise 
write RURAL and give peares' 
| 4 Year 


t. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
STITUTION (If not Hy eS! glve street address) 


BLTim 2B 9 Piette 


oS RESIDENCE 


a eae s RESIDENG 
a 
Yo (EACH $7 wt) ee 
3. NAME OF f [ DATE Month D ¥ = 
RAME OF = Middle B Last ra on sd ay a og 
(Type or print) ( DEATH fed 
5. SEX 6 COLOR OF RACE 


cH Oe< ny ) 
7. MARRIED 19:4] NEVER marrieD ["] | & A OF i), iy Pie AGE (In years. + TORR 1YEAI Prnora 240, 


oie a) all Days | Hours | Min. 
wiooweo [-] LO, 3 oow, he 


ape USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR le a PLACE Ms 6 Or a eee 12. heal pe vase 
ig most of working life, even If retired) 


ATER Ped FACTORY hADoRER SommE-2T0 w/ Se U- 'f- 
13, FATHER’S NAME 14. Mi bs IDEN NAME 
DAME-S VURCH. CARRIE KvRcH 
Ce ee aE Avian? “apes PEACH ST 
a ae “Buecd per 


16. Fede NO. 


ALO 


18. CAUSE OF DEATH ed only one cause, per ue HS Ds ), a (©). Ja INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
x yy \ 


A DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE ’ 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 

5 yes [] NO &et 

© |20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part IT of Item 18,) 

& | PRIMARY 54 or CONTRIBUTING [] 

& | CAUSE OF DEATH r 

| 20e. TIME OF INJURY Month, re a. INJURY OCCURRED, 1208; PLACE Ol Wome Rae) 20F. (City or town) (County) (State) 

a Hour aie @ | While — Not While ny istcagt OMCs ERE, 5 

= 1. x ad si at work] at work | Mel. 
21. | certify that | took aaa of the remains described above, held an Autopsy [_], Inspection JJ, Inquiry Xj, and In my opinion 


death resulted from: Natural causes [_], Accident [{f, Suicide [_], Homicide Undetermined manner 
CHIEF MEDICAL EXAMINER DHetT/ 
Within Morel 0 (Above .p, ASSISTANT MEOICAL EXAMINER [] pa Daye-sfenep 
. (7. Ay \) ORPUTY MEDICAL EXAMINER [7] DEB 2) co a of at 
NAME Crybe) Ce ya (cl & I a. ( roe Sm AG Address (Street, ot town, or county) a 


23a. BURIAL, CREMATION, 23p. ,OATE THEREOF Ls aaa OF CEMETERY OR CREMATORY ATION (Ojty, toyn =a State) 
EMOVAL (Speci | BAL Ei © Lecbrer. Of 
¢ 
Tee 7Ea, RECD BY REGISTRAR] 250, REGISTHAR'S SIRNATURE 
= co fll SE ei 3 0 196 £& aS. ai = 


= 


bon papers. Pages 1 and 


pletely filled in by the funeral 
t, within 72 hours after deat 


pr 


a 


lease ref 


The law requires that the death certificate be executed withi @. after death. 
| or attending physician. 


ficate has been signed by the attending physician a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH tA 
i ass. Cada 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
Horford ‘aidan a. STATE Maryland b, COUNTY Harford 


b. CITY OR TDWN (If outside corporate limits, 


. LENGTH 0 z rate Tin Tte RURAL and give nearest t 
WIMRIEA atts aivemearont tone) Cc. IG IF STAY IN 1b || c. cry DR TOWN (if outside corporate limits, write RU! ind give near own) 


Darlington 10 years x Darlington 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
/ ree R ad DN A FARM? 
Holloway Koad olloway Ro ves] no Gd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED dug, . 
(Type or print) JOHN HENRY CARTER | DEATH 6 1965 
5. SEX 6. COLDR OR RACE | 7, MARRIED fe} NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
by te O <4 birthday) [Months | Days | Hours | Min. 
Male egro wippwep [-] DIVORCED [_] May 11,1898 6 erat | 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY C TRY? 
Laborer Cumberland, Va. 
13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
Thomas Varter Sarah Crowder 
15. WAS DECEASED EVERINU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, mar unkown) | oe een of service) 
° 60-16-4289 |Mrs. Belva M. Carter,Dabbington,Md. 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Lag Bases! 
jy) 2 IMMEDIATE CAUSE (2) Acute Pulmonary Edema 


MEDICAL CERTIFICATION 


“evx=G 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


DUET Acute Cardiac Failure 


underlying cause last (. Hypertensive-Arteriosclerotice Heart disease 
PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(@) |19. WAS AUTDFSY 
Carcinoma of the Prostate Gland yes [] No [XJ 
208, AGCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I1 of Item 18.) 
DR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_]_at work [1] 
tp Aug. 6, , 19.95, that (1) (we) last 


21. | certify that (1) (this hospital) steed the pecoased from_JULY ct, 19 
saw the deceased alive on__AU+ 9 05 _ and that death pccurred at: 2M, “from the causes and on the date stated above. 


22a, SIGNATURE me / is DATE SIGNED 
ATTENDING pay MED. STAFF 
f wo, PHYS. C4 _birecror C1] Puys. CI 8/8/65 
St 


Fee. AME ClyDS at ADDRESS 569 Revolution Street 
Havre de Grace, Maryland _ 


23a. 


Buria Auge9,1965 


George T. Stansbury, M.D. 
BURIAL, CREMATION,| 23b. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
on e 
AME Zi Delta,Pa 


REMDVAL {Speclfy) 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Vie) ai 
We We de Delta,Pae DATE AUG 12 9 5 f 


e \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. ~ 


VR AIS (4) 


—_, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


20M 


Pages 1 and 


rbon papers. 
, within 72 hours after deajh. 


pletely filled in by the funeral 


nd, 


© 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


65 


Zp 


MARYLAND STATE DEPARTMENT OF HEALTH 
. N73 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {4103 


i, PLAGE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ey a, STATE b. EDUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If woe ‘corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Aberdeen Aberdeen 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Ch EFS 8 
Chesapeake Road / Chesapeake Road ves[]_no 
3. eect First Middle Last 4. Pad Month Day Year 
(Type or print) EDWARD E. COTTER | DEATH August 2 1965 
5. SEX 6. COLOR OR RACE 


7, MARRIED UX NEVER MARRIED [_]| 8. DATE OF BIRTH 


White WIDDWED [7} vivorceo[] May 12, 1910 


Male 


5. AGE (In years [ FUNDER 1 YEAR IF UNDER 24 HRS, 
ge day) sos Days | Hours | Min, 
yrs. 


10a. USUAL DCCUPATION ete kind ofworkdone| 10b, KIND Cy BUSINESS: OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTR CDUNTRY? 
echanic & Garage  |U.S. Govt. & Self Emp. Maryland U.S.A. 
13. FATHER’S NAME wner 14. MOTHER'S MAIDEN NAME 


Carl Cotter 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMAN Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes 1928-1941 12/x-/6~0¥27 Helen Cotter, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for€), (b), and (c).] Th i INTERVAL BETWE! Nn 
PART |. DEATH WAS CAUSED BY: + \ 
IMMEDIATE CAUSE (a) sis tom 4 4S iat 


420 / DUE TD 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the ( OUE TD 


S CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. Was ASIAUICEDY 
YES ia no 
20a. AC! ERLY Ob.7 DESCRIBE HOW BN. Cc ED. (Enter nature of Injury In Part t or Part (1 of item 18. 
OR CONTRIBUTING [] CAUSE OF D ‘ ie : 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DECURRED 


While Not While 
at work at work 


20e. PLACE DF INJURY (Home, eG 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


al. front }e OF got o_o =- ¢ = 19 , that (1) (we) fast 
saw and that death occurred @ y<}-_M, from the causes and on the oe stated above. 
22a. Sid 2 ae 
6 VMAs ATTENDING fof MED. ial STaEF nee 
2c. PHYSICIAN'S =| wii, oe 
| Peter P, Rodman, M.D. 5 


23c, NAME OF CEMETERY DR Bae aap? DCATION (City, town or em MN (State) 
Bakers Cencler AB CR DEC, 

Saas ing ftther al Home Sa. REC'D BY 9651/2 el wea SIGNATURE 

Aberdeen, Maryland |p»AUG 5 1965 


23a. BURIAL, CREMATION,| 23b. Wes 
REMDVAL ae | 
24. FUNERAL Bur ad oa 


nye 


ae FOR ST. 


HEALTH, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H 14102 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitutlon: Pas jssion) 
ics . STATE b, COUNTY 
+ oper l MARYLAND | ACAI 
b. CITY OR TOWN (if outsi imi ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limils, write RURAL and gfve nearest town) 


pay a ae Porno ke Pe 8 


rk 


ce 
ae 
5 
pies 
SBE 
5 33 d. NAME OF ae INSTITUTION {if not in hospitel, give street eddress) d, STREET Oi aie, eo IS aa 
& : = NA FAI 
@i2i:: | 2¢ oe Se L268: La gf SE NOM 
Pes as es NAME OF SS Sa Middle a a DATE Month Yeor 
£°,, 
& B28 (Type or print) CKas-fes Ge i ar ar cvSorff DEAT aoas 5” o> 
= re Ex 5. SEK 6, COLOR OR RACE) 7, wannieD [-] NEVER MARRIED [7] | &_ DATE OF BIRTH % Be on iF ers 1 vena TF UNDER 24 HRS, 
Montl He Mi 
Rae M wioowe [] _vivorceo [] Go if SS ' ih ate |e . 
sate Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. Ge, CE {Stete or foreign we 12, CITIZEN oy WHAT COUNTRY? 
ee | done WD most of working lifa, even if retired) i My, SS Ar 
eedce PENIEL. FETED D F 
ee eo 3. Cue R’S a 14, MOTHER'S MAIDEN 
no 
Nga sepa _F CpanrerD Larne VU Eure 
£08 Fea SE SSE Ts I A MLE SRA TN WN Aadross 
zat jes, no, or unkown) | {ifyes givawarordetesofservice) Wi we 
get 4b b-05- 2x2 bea. PUWA Ep VL MAVPEDE A 
ed | 18. CAUSE OF DEATH [Enter only one eause par line for (a), (b), end (e).] INTERVAL BETWEEN 
=5 
a 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (a). 
7 DUE TO 
Conditions, # any, which 


eva rise to immediate cause 
(e), stating the underlying (CUETO 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


|, cremation, or removal, and in any & 


Ww wee AUTOPSY 
ERFORM! 


ED 
YES oO NO 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Peri Il of item 18.) 


PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection je} Inquiry Cy and in my opinion 


death resulted from: Natural causes Ki Accident [al Suicide eal: Homicide fel Undetermined manner O *. 


to burial, 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 


fectory, streat, office bidg., ete.) | 


MEDICAL CERTIFICATION 


gent, prior 


nated a 


id be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


lease execute the certificate, writing the word “pending” in pe: 


TO —. 2 EXAMINER: This certificate should b 


2 , CHIEF MEDICAL EXAMINER [_] Boy A. 
3 BOTY PUN € g rye Se ae map, ASSISTANT MEDICAL EXAMINER o aes DATE SIGNED 
a DEPUTY MEDICAL EXAMINER = 
: EXAMINER'S 1%) Sy . 

a 5 NAME {Type) Ge x, NC ie fa [ me Sea ey Addrass {Streat, eity, town, or county] & o e~ 

£ = 22a, piesa io | A 22b. DATE THEREOF AA NAME OF CEMEJERY OR CREM. RY }. LOCATION (City, towa, or ‘ounty) {Stete) 

a pee! = 

axot Av GA 5 Aneel fle Gin VRE DEC RACE 


"D BY REGISTRAR | 24b, dice 
t Lee = Yee er iue, Hee. OTS aia lovee fooge 


ve, 


ab 


.. 


. 


ling physician and, completely filled in by the funeral 


ransit permit. Then please 


ed by the attendi 


The law requires that the death certificate be executed ‘oon 
director, page 3 should be detached for use as the bur: 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physiclan, 


TO HOSPITAL q ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


of Health prior to burial, cremation, or removal, and i 


filed with the State Dept. 


should be 


= 
cy met) 
a om 
fe 
SB 2,2 
3 
as as 
Se 
2¢ eas 
=] F 
= gn 
5 
ec 
os’ 
+4 
5 
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ee 
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a 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
AVERY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
CERTIFICATE OF DEATH (410; 
1 ey PS! 2. USUAL 7 i deceased lived, If institution: Residence before admission) 
a i a. STATE b. COUNTY 
Aa Kfhoe a MARYLAND ARF: RL 
b, ory OR ae (if outside cor; xporates limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) oj wi) 
* y / (fa VRE € ALE 
d. NAME OF HOSPITAL OR INSTITUTION (if a In ig give street address) e STREET ADDRESS e Fae a 
Lakf ra Memer ial LA Sf ‘ZUG Wanee ves] no EY 
3. pe First mae Month Day Year 
(Type or print) De ssl e im? WBUST. aEOAG 6s 
5. SEX 6. wh OR RACE | 7, MARRIED [] NEVER MARRIED [~] | ® DATE OF BIRJH 3. AGE (inefears [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
Ss [Months | Days | Hours | Min. 


Hours | Min. 


Fe mal, & WIDOWED [{~ —_—iIVORCED[_} 


TAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


LA. 


10a. USUAL OCCUPATION alt, kind te | ‘1Db. KIND OF ep dd OR 
during most working life, evel eae INDUSTRY 


15. WAS DECEASED EVER INU.S. Alpccle- FORCES? | 16. SOCIALSECURITYNO. | 17. Addres; 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) - 


18. CAUSE OF DEATH [Enter only one cause pg é RANE THEEAT 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

¥ r-O DUE TO 

Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Ptah 
= a ae 

é ves] Not] 
Z ‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | DR CDNTRIBUTING () CAUSE DF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED gare He OF INJURY (Home, farm,| 20f. (City or town) (County, (State) 
a Hour a.m. While Not While ctory, street, office bidg., etc.) 

= 19 at workL_} at work 


to_————__, 19__, that (I) (we) last 
, from the causes and on the date stated above. 
ra 22b. DATE SIGNED 


22c. PHVSIGHN 
E (Type) 


23a. @ REMATION, 
ALS fy) 


(Specify) 


23b. DATE THEREOF | 23c. EMATI iY hy wale: (Clty, of a county) Wr 
25a. REC'D BY REGISTRAR = Apa G. Sti Mi 
Bigce Chace ad \ AG 3.0 1965 ae or 


Js 1 


(nan * eg MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE_/| 49} 1&9 MEDICAL EXAMINER’S CERT, ICATE , F DEATH 14] tig 
HEALTH DEPT. 3. PLACE OF DEATH iteus : SPURT RESIDENCE’ (Whee decllsd lived 1 inititations Residence before adaislon) 
£ a. STATE b. COUNTY v 
SES te a HARFORD MARYLANO Maryland Harferd— Mont, 
a s : wv 
3 2 = es rite RURAL jE eulslce cod erate Himits c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ss -E sy Aberdeen Wheaton 
& 9 a2 @, NAME OF HOSP! TTUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
PS © 
moe Be xX Farmers Hotel 11514 Bucknell Dr. ves] nol] 
sz 3. NAME DF 
bd Rei as niedore First Middle Last | 4, ore Month Day Year 
_ ee 5. x “ae & COLOR OW RACE | 7-4 a Duzak _ : ut 1 
sd SE . . CO q 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNOER 24 HRS. 
ag E ce ane Ra eUnCrSIED LE) 2 last binaey Months | Days | Hours Min. 
ae 2 bite oYEN KY divorceol}| BmSV-1921 vs. 
3cs es 10a, USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 1¥. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2s SF during most of working Ifa, even If retired) INDUSTRY COUNTRY? 
E5m o> Housewife Georgia WS. As 
aoe e° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 
gs 
258 2: WEDS De ponds Mattle Jane a8 
= ES 5. EASED EVER INU,S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Addre: 
pa =o es (Yet, no, or unkown) | (If yes give war er dates of service) iY Phere es williai ts S501 ‘Amhers t Ave. 
= 
as Es No rs; Dugak - Sony a Ma, 
Se 358 18. CAUSE DF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
vel xu PART |, DEATH WAS CAUSED BY: ONSET AND DEATR 
2.0 ae ee Bee CAUSE (a). 
ee5 £5 Vay DUE TO 
S25 as / Conditions, If any, which 0b). 
B2e.55 gave rise to Immediate 
i ee cause (a), stating the DUE TO 
S32 ae underlying cause last. () 2. # 2 oe ee 8 
oS Ss & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
g2e of = 4 
B8S= Bo = Yess] NO [} 
= = = liv om _— =, 
Po woe Bs = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE byte Sep TARED. (Enter nuture of injury In Part | or Part II of Item 18.) 
se. os © | PRIMARY bf or CONTRIBUTING C) 
2B Bo 3 : possibly fell on back of head he 
Egt 8 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) tate) 
ane me = Hour a.m, While Not While [z] factory, street, office bidg., etc.) 4 
Fees gy 3 .m, 319 at work] at work a Harford Md. 
=t~. fs 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection {_], Inquiry [_], and In my opinion 
83a. y 
eS 3 death resulted from: Natural causes [_], Accident. fx], Suicide ["], Homicide [_], Undetermined manner [_] 
a) 
y= 5 Bo aT aae ee on abit = eens» 
Baers SIGNATUR 'm.p, ASSISTANT MEDICAL EXAMINER PX] 
= ge525 ray OEPUTY MEDICAL EXAMINER [_] 8/7/65 
bag = , 
ee 53 as f NAME (Type) Werner U. Spitz, M Address (Street, city, town, or county) os a 
WES b= 23a. TERA ea 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oesl os clty) | 
= = Burial Bal 6— Parklawm Rock M 
(\ | 24.” FUNERAL DIRECTOR 65 AOORESS | 25a, REC'O BY REGISTRAR | 25b. Salles SIGNATURE 
y 


SM 


ye XQ] Jos. Gawler's Sons Inc. Wash. D.C. | me AUG 19 19 [horkss Jeage r 


VY: 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
vik OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
death. <= 


jours after death. 


= CERTIFICATE OF DEATH 14 
~ 
22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 
ee Heals a. STATE b. COUNTY, L/, 4 
aS z - 
£2 BS MARYLAND ltd ar torcol 
Sos b. CITY OR TOWN (if outside cor, spate limits, c ia OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write een id give nearest town) 
£3 ACL, ¥ hes. erJdeen 
3 on acti OR, INSTITUTION (if not In ay Ive street g bi qd. Sa) ADDRESS - 6. IS RESTOENCE 
rst) 
eRe femoral tobe! Ave. etl ae 
se 3: cre First jddle 4! a ape Month Day Year 
rn (Type or print) WV 5 %) DEATH GO 19 6S 


rs tbe 1YEAR' 


IF UNDER 24 HRS, 
ay) |Months | Oays 


Hours Min. 


7. MARRIED [~] NEVER MARRIED [—] | 8. OATE OF BIRTH Eton 
wipowep [7] olvorceo July 18, 1889 7 . 


Foranle | White 


yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife ome Iowa Use AS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Magee Olive Kilbourn 
Os, WAS DECEASED FYERIN' O'S. ARMED IFORCES? 16. SOCTALSECURITY NO. | 17. INFORMANT Address 
y a far Or Gates of service) 
No | 217-36-2510| Meriam Keene Same as 2-ckd 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
) ) 5 .,!MMEDIATE CAUSE (2), assywe Cerebra A emorrh $¢s =< 
443 X DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. (c) ype: fen sive Chey Gievermfer Aiseces 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


(b). 


The law requires that the death certificate be executed within . h 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please rempeve 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


REMOVAL (Specify) 
Bur ia -1-65 
24, FUNERAL OIRECTOR 


15M 4-64 4 


eC 


¢ 
SS 
‘3 
g 
= 
a 
J 
= 
= 
2 z 
a. 
i = PERFORMED? 
= g ves} NORT 
z = | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH 
8 © | (IF EITHER, NOT! EDICAL EXAMINER) 
2 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
is s 
gy 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work] at work 
BE 21. 1 certify that (1) (this hospita)¥ attended the deceased fro1 RF. 1 that (I) (we) last 
ES saw the deceased alive o 50 19S and that death occurred i the/causes and on the date stated abpve. 
© 22a, SIGNATURE 22b. DATE SIGNED 
a 
Ze ATTENDING EO. STAFF | 
“5 } re mo. Pave NS —tinecror (1 pave, C2 al 30]6 =) 
Ez 22. Repu 22d. ADDRESS 
(Type) i 
tf S cores Sal. Star Shu S64 Rwelution Sf. 2B Grae 4d. 
gt 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Telty, town or county) (State) 
o 
e 


Spesutia Cemetery Perryman, Maryland 


Tarr i ig Funeral Home 
Aberdeen, M on 


\ 
es 


TO HOSPITAL DR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
A2u N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14706 


cl 

= 

G So. 1. pete OF A 2, USUAL © mH Ry deceased lived, If Institution: Residence before admission) 
? a ake | Nd COUNTY = 

2,2 HABE. MARYLAND ALEOR 

baat b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CLTY OR TOWN J 2K bead: limits, write RURAL and give nearest téwn) 

De write RURAL and = nearest town) 

fo £ rs 4 

2.3 URE race | _2/ Ly - aaeealaiaeal 

oe d. NAME OF HOSPITAL Ra INSTITUTION (If not In hospital, glve sjfeet address) || d. STREET ADDRES: @. 1S RESIDENCE 

San 1 y, Q ON A FARM? 

= ae q 

82 7/ Mf 60 Bak, AjZV- ves {]_no fd 

s sz Day Year 

2 


19 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
) Months | Days | Hours | Min. 
yrs. 


‘State, or forelgn country) | 12. CITIZEN OF WHAT 
e OUNTAY? 


eC 
Suen, 


6. COLOR OR RACE | 7, MARRIED pe Never ghee 8. DATE OF B)RTH 


WIDOWED [“] DIVORCED ["] 
if workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


13. ag NAME CL g f 


15. WAS DECEASED EVER IN U.S. ARMED Caner 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


7 


al 


—_— 


. ‘ a 


16. SOCIAL SECURITY NO. = Lk Bh 4 AG b. oe 


transit permit. Then please re 
, cremation, or removal, and in 


18, CAUSE OF DERTH CEnter only one cause_pertie for (a), (), an INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fe ae 
* IMMEDIATE CAUSE (a) 
2 / 70 4 DUE TO 
Conditions, If any, which (b) 


quires that the death certificate be executed within a hours after death. 


ined by the hospital or attending physician. 


TD FUNERAL DIRECTOR: 


/ ag F- pea 
Eat 


gave rise to Immediate DUE TO 
cause (a), stating the = ee he Ate 
underlying cause last. o, Cincfutg ee 


The law re 


factory, street, office bidg., etc.) 


After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the bi 


& | ParTi.0 she ieanractnrc om we G TO DEATH BU’ Sly THE TERMINAL DISEASE CONDITIONSIVEN I foe 19. WAS AUTOPSY 

= WES, PERFORMED? 
2 Foskegesa ves] No §Q] 

= i= | 20a. ACCIDENT WAS UNDERLYING [17” 20b. eenier HOW INJURY > (Enter nature of ica S In Part | or Pert 11 of Item ae 

65 | OR CONTRIBUTING [] CAUSE OF an 4 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 

8 

= 


Hour a.m, While -— Not While 
p.m. 19 at work at work oO 


21.1 certify that (I) (this ents) a attended the re fro 19e2, t 9, that (I) (we) last 


sawAte peers lig 0 oS, and that death occurred at At from thf causes and on the date stated above. 
22a/7 SIG 22d. Py NED 
ly STA 
<a M.D. a Bintcror C] pays. C1 E Me, (2) 
2zc. PHYSICIAN'S 22d. ADDRES: 
NAME (Type) | 


Za. BURIAL ra" | 23. DATE THE! METERY OR CREMATORY® Top-Atlty, town or cougty) Gtate) 
OVAL (Spyfity) epthe: |DalLc. Weunnal ips Was 
4 R Dee 25a. Metraab | BY bie er TRAR’ 
{Laren Ue OATE AUG 1 9 


2 


Page 4 may be retai 


should be filed with the State Dept. of Health prior to buri 


s 
> 
= 
a 
s 


15M 4-64 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


VR A15 (4) 
15M 4-64 


requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


ok 


fter death 


Pages 1 and 


filled in by the funer: 
it, within 72 hours a 


pletely 


ysiciaf ape 
ve 
aod en 


carbon papers. 


m| 


leage 


f 


-transit permit. Then 


id with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial 


should be file 


After this certificate has been signed by the attending ph! 


TO FUNERAL DIRECTOR 


aS 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me) Gano 


CERTIFICATE OF DEATH S107 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 COUNTY is ¥ a, STATE b. COUNTY 
Ak fer Ro MARYLAND Me cn Vf Ceatk 
b. CITY OR TOWN (if outside Tie orate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside estpereentr limits, write RURAL and give nearest town) 
7 


write RURAL and give earl town) ty 
z Nogth Last azx-2 Kur 


VRE 


d. NAME OF HOSPITAL OR ine ION " at In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
- 5 ON A FARM? 
7/ 2 Me, esp Ta bh. a Def ves §&]_wol_] 
3. NAME OF yal Middie Last 4, DATE Month Day Year 
DECEASED OF a 
(Type or print) Sa mule EF? DETR FU Su S| S60 19 6> 
3. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [| aE Or SIRT ears [IF UNDER 1 VEAR|IF UNDER 24 HRS, 


9. AGE aie 
Irthday) |Months | Days | Hours | Min. 


white wipoweD FX] pivorce {-] 3 G- Okie dma 9 ae 


yrs. 


MAlE 


10a. USUAL OCCUPATION (Give kind of work done 


during nost of working | ial If g NDU: V4 C 
Fa Vv /ANe Keb e tae t 
. FATHER'S NAME 14. _MOTHER’S ria NAME 


12. CITIZEN OF WHAT 


aby Mw 


Ww Farm 


10b. Kip OF BUSINESS OR ‘UL. BIRTHPLACE (County Val foreign country) 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? G, re Aint sec A INFORMAI dress. 
(Yes, no, Ikown) aig a /J 
ayn Gi 


Joba Cam bi// 
6-008 


MEDICAL CERTIFICATION 


ov lk Eastx Mh Md, 
18, CAUSE OF DEATH [Enter only one cause reel for (a), (b), and EL INTERVAL BETWEEN | 
: ONSET. AND DEATH 
PART I. DEATH WAS CAUSED BY: P 
_" °°" IMMEDIATE CAUSE (2), { eatorwi te $ “ Ousnene 4 sewers rd 


HES / x DUE TO 
Conditions, If eny, which (0) Be E at 6} 


gave rise to immediate 


cause (a), stating the ( DUE TO : 
underlying cause last. (ec) ASC VO - 
PART It, OTHER SIGNIFICANT CONDITIONS Leones DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARY 1(@) 19. WAS AUTOPSY 


Adve — 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING {7} CAUSE OF D 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bldg., etc.) 
p.m. ig at work] at work {] 


21. | certify that (1) (this hospital) attended the deceased from. ae) that (1) (we) last 
saw the cg) alive on_¥_2 6 _19 GS, and that death occurred at BM, from the causes and on the date stated above. 


span 


20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 


20f. - (City or town) (County) (State) 


22a, SIGNATURE, 22b. DAVE SIGNED 


ATTENDING: MED. TAFF 
M.D, _PHYS. Ki Sion OE PHYS. Fol ef cist 


| 22d. ADDRESS 


22c, PHYSICIAN’: 
NAME (Type, 


MW. GRIGOLE IT cle lew. 


i. BURIAL, ee” |e 23b. 13 THEREOF o 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Hd. 


REMOVAL {spect "| $7 ~ 6S Ge VOwrNV ap Ret \AeVewiNJo 


nm EY: A, 5 ; ty wg S ty MN, | “AUC 16 1965 yi fate fe 


3. 


: 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10746 CERTIFICATE OF DEATH i2108 


= 
228 1, We “idee 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a 
2 a a. STATE yr... b.COUNTY 
27s Harford MARYLAND Maryland Harford 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2g 2 write RURAL and give nearest town) f y 
= 3 Edgewood Lifetime Edgewood 
3 £ =H d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS e Poids 
sa™ | 
Sa k= yes] nobd 
ne 
Zs Se 3. pe ale First Middle Last 4. BETE, Month Day Year 
n nT! 4 fo) raf 
S8e (Type or print) PAUL s. GAUNT DEATH August 23us “1g.oes 
5. SEX 6. COLOR OR RACE 8. DATE C~ BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
So g oe 7. MARRIED [_] NEVER MARRIED [ix] AGE {tn years eS 
Ag \ | Male White wiooweD [7] oworcen{]| June 4, £906 yrs. | | 
es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, wforeton tountry} | 12. CITIZEN OF WHAT 
eS during most of working life, even If retired) INDUSTRY 3, e Oe COUNTRY? 
35 Carpenter U.S.Govt. Edgewood, Harford, Md. U.SeAe 
i 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 Charles B. Gaunt Ida May Whitten 
ee 1S. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
b= (Yes, ne, or unkown) | (Ifyes give war or dates of service) 
E No. 717--07-5681 


George Gaunt, Edgewood, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


Tansit pe 
|, cremation, or removal, 


‘ y IMMEOIATE CAUSE (a) ae mt A oe 
DUE TO ; 
Conditions, tf any, which we Sten ths CL Cay ¢ S At 


gave rise to Immediate 


quires that the death certificate be executed within o. after death, 


cause (a), stating the QUE TO 
underlying cause last, (o). 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ji— 


g 

S 

2 oa 

ry = 

2°55 

Boas 

£328 

Spo 

Bae rs a 

£SS5 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) 18. WAS AUTOPSY 

Ny Pae=] & ims _ | =a PERFORMED? 

SECs 8 ves] NO fe] 

#e2= = 20a, ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury In Part 1 or Part 11 of Item 18.) 

3S & 

g 22 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

28 

2Be8 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) Gtatey 

fz oe 8 Hour a.m, While Not While factory, street, office bidg., etc.) 

re) 88 = p.m. at work[_] at work 

B7ee2 deceased from 1941 that (1) (we) last 

eis saw the deceased alive o e find death occurred @ Causes and on the date stated above. 

2S 22a, SIGN 7E. 2 22b. DARE SIGNE! 

S205 L— ; x ATTENDI MED. STAFF (i 

=e ee 2 ee / M.D. PHYS. iREcTOR [_] PHYS. {1} 

eae | 22d, AOORESS 

+ 8s u Churchvijle, Md. 

Tee 

Si atts 23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Giate) 

eer REMOYAL (Speci) Aue. 25,19615 Cokesbury M ; s nee . Md. 
ge 25,1965 Cokesbury Memorial Cemetby Abine Wart i 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. 7 STRAPS GAMTURE 
z ie a nn , 
ee foward K. McComas & Son Abingdon, Md. vata UG 26 1965 ex onnlag Aeeeephe 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S (4) 
15M 4-64 


The law requires that the death certificate be executed within . hours after death, 4 


Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


oo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, esi ‘9- 


CERTIFICATE OF DEATH 


(Type or print) 


1965 


Ceze Beava a alt 


os 
228 1 ae 2 DEATH 2. Lge peveNre (Where deceased lived, TT -Residenc ae admission) 
= Z a. STAT! be 
278 ™ Mar. rd MARYLAND hd Arter 
pa) .b. CITY OR TOWN (if outstde cory porate Imits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporege limits, write RURAL end give nearest town, 
= ee write RURAL apd give rest town) ly 
5 
= 3 avre_ de _@rrcée /O Ars: L1Avre de Grace 
Zz 2 nw d. NAI AE OF HOSPITAL 0) INSTITUTION, (if not In hospital, give street address) a STREET ADDRESS e. Lees 
ees j ab L Uf 
Ses // ca7or a | Hos AOS seveca : ves) nots 
Sse % ae OF 7 i Di ¥ 
i s DECEASED First Middle Last 4. DATE Month ray ear 
ra 
3 
.=] 
o 
2 


5. SEX 6. COLOR OR 7, MARRIED [-} ETE MARRIED[]| & DATE OF BIRTH 9. AGE (In ye9/s IFUNDER 1 YEAR iF UNDER 24 HRS. 
Be ale bitbor-te WIDDWED vworceo[]| Dec. 10, 1903 si Cae ale ai 
Boo . > yrs. 
= 102, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retlred) INDUSTRY COUNTRY? 
B28 Housewife Home Tennessee DAO 6. 
2° S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Roby Reece Callie Miller 
Basie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
£E5 (Yes, no, or unkown) | (If yes givewar or dates of service) J is 
Ses No 13-36-7682 | Mabel_M. 3 dalt, Havre de Grace, Md. 
5.8 18. CAUSE DF DEATH [Enter only one cause per line pr (a), (b), and (c).1 a eRIRE 
a3 PART |, DEATH WAS CAUSED BY: Ss / Ld sp 
SSS ¥ IMMEDIATE CAUSE (a). 4 
gs5 F BHETOW Me 
Conditions, If any, which a CCR 4 OC _—. 2 
gave rise to Immediate ( 


cause (a), stating the ( DUE TO 
underlying cause last. 


PARTI. Vy) i as DEATH BUTNOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(a) 19. CS one oF 
D Ls em Ca. ves [] _NO 


. ACCIDENT WAS Seal Ce i DESCRIBE HOW INJURY OCCURRED. (Enter fatuye fof Injury in Part 1 or Pert I! of Item 18.) 
OR CONTRIBUTING 


CAUSE OF 
(IF =o a Eda = 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. : pale = office bidg., etc.) 


MEDICAL CERTIFICATION 


20f. (City or town) (County) (State) 


we 
Bin, 
26: =amrcithte 
Mates bag LC ae MD, 
i : 
BURIAL, CREMATION,| 2b. DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town or am Sah 


ce) B1=65 Bel Air Memorial Gdns Bel Air, Maryland 


yy be -Wce iMcoa /, Tarr iP ’Staneral Hom 25a. REC’D BY REGISTRAR pk ot 'S SIGNATURE 


hy. Aberdeen, Maryland! oG£P_1 1965 |“ [Ohorleg Apedgte 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


23a. 


aot 


ba 
o 
=a 
a” 
a 
= 


HE 


essary, 


&. 


24 hours after death. If any delay 


This certificate should be executed wi 


lease execute tne certificate, writing the word “pendin 


TO DEPUTY Doone 


i 
. Page 5 may be 


td the funera 


and 3 


form PM3. 


s 1, 2, 


Item 18. Give Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (0423 


ALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@, STATE b. COUNTY = 
MARYLAND Oo 


‘ 
OR vonirenk corporete Iimits, write RURAL and give nearest town) 
ALTiImore 3 Ce 


c. LENGTH OF STAY IN Ib || c. ” 


>< 


8. 1S RESIDENCE 
DN A FARM? 


ves] no) 


‘ON (if not In hospital, give street address) || d. STREET ADDRESS 


N35 SHAZP™ ST __ 


. NAME DF 
DECEASED 
(Type or print) 


Rove RT 


First Middle Last 4. DATE Month Day Yer 7 =o 


AMMETTI tom August 26 wes 


5. SEX 


es 


B. GOLOR OR RACE | 7, maRRIED oY WevER MARRIED [] 


8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jast birthdey) ise Days | Hours | Min, 


WIDOWED [_] DIVORCED {_] 


10a. USUAL OCCUPATION (Give m of work done 
during most of working Ife, even ff retired) 


6/12 [1p SS ys. 
Ti. BIRTHPLACE (gate or forelgn country) 
SomMERTen SS 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT ~ 
rat. COUNTRY? 
a Ss ~ ‘ 


13. FATH 


Vin 


hong 5 oREMAN 
75 NAME 


14. MOTHER'S MAIDEN NAME 


hissa HammetTT— 


Hamme TT 


File pages 1 and, the State Department 
, and in any even 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes gle war or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT res ‘SHARP ST 


underlying couse lest, 


aes a 
Ee UO Ww O UNK Mrs Avore Amm eT T_ 
a: oS 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
a as 
cae PART |. DEATH WAS CAUSED BY: A v ONSET'AND DEATH 
= ge : : IMMEDIATE CAUSE wi AE spn! xia al Ae +t 
wi ss Zo , 
BS S i) DUE TO te A 
50 Conditions, If any, which ©) { 7 vO VT | / 
an gave rise to Immediate 
3 cause (@), stating the ¢ DUE TO 


(c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [} NOR 


MEOICAL CERTIFICATION 


Hour a & - 2 


7 |% | 208. EXTERNAL CAUSE WAS 20h. DESCRIBE HOW INJORY OCCURRED, (Enter nature of Injury in Part 1 or Part 1 of tem 18.) 
% PRIMARY je or CONTRIBUTING (] 
CAUSE OF DEATH. Brot “a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, |20s. PLACE OF INIURY (Home, farm,| 20%. (City or town) County) tate) 


factory, street, office bidg., etc.) - 


While 
et work 


eu he. 


Not While = 
at work A BY 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
~ of Health or its designated agent, prior to burial 


z 21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [>], and in my opinion 
2 death resulted from: Natural causes [_], Accident Xi: Suicide [-], Homicide [_], Undetermined manner {_] z 
s — CHIEF MEDICAL EXAMINER [_] (3224/7 tr Ty 
= RM ne Lea ca dal £ F. whan Mp, ASSISTANT MEDICAL EXAMINER [_] a. DATE S$BWED 
s 2 - DEPUTY MEDICAL EXAMINER 
53 RANIE'S(2_ p > i (A é ry {um (oe eat “) Address (Street, city, town, ey Hafera Cot 
3's QC) [2a LL a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR/CREMATORY 23d. LOCATION (City, tbwn or county) (eee), 
£3 \ acl fy) 
Pee Ny BURIAL 8/28/65 MT. AUBURN CEMETERY BALTIMORE, MARYLAND 
} 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY Toe 25b. REGISTRAR’S SIGNATURE 
eee 
bl oh re bea SEP _8 1965 _ feeb Vaadep ee 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10747 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L214 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. hana OF ease OR 


Give Pages 1, 


1 we ey ‘OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before on: 
: i a. STATE b. COUNTY a 
e te tf anfrd— MARYLANO MNed_ Ditetod- 
Pes Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bex ES write RURAL and give nearest town) a ee ia : 
see 5° > L)FeETIn& LTIMe?RE ; 
Bun 3s 4, NAME OF HOSP@TAL OR INSTITUTION (ifpot in Hospital, give street address) || d. STREET ADORESS = 6. IS RESIDENCE 
se a ) E CE Noe D ay) DN A FARM? 
Se eek = 07 EDGE w yesT) nok} 
= 
ie ee “a2 3. AeeniekD First Gw } Middle Last 4, ae Month = 74 ‘Day Yor 
mon 2 . . , > 
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OR INSTITUTION / ON A FARM? 
© Aa Dhooms Bury Ave ves) No El 
2. Nee, ; First Middle Month Doy Yeor 
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Me &. OX OLOR OR RACE | 7, MARRIED [KX] NEVER Smee 3. DATE OF BIR [in yaara [FUND IF UNDER 24 HRS. 
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ES Yes [] NO cig 
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CHIEF MEDICAL EXAMINER [[] ap A 53 ce 
A ) 4 eae 
art v.o, ASSISTANT MEDICAL EXAMINER [_] 2. DATE SIGNED 


EXAMINER'S &e Y } ‘A & e Jam em ‘) DEPUTY MEDICAL EXAMINER [J S710 Cz 


NAME (Type) Address (Street, city, town, or county) 


23a. snayAe sect | 23b. DATE THEREOF 23c. NAME OF CEMETERY 7 CREMAFORY 234. LOCATION (City, town or county) (State) 
ANGEL fill Cem. favre o£ Sf, 4p. 


Lig Re Avé oo Tbs” ADDRESS 25 EC'D BY REGISTRAR | 25b, GISTR: 
Modes Mel, Blecre Lael to sie 13965 


~ 


urs after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € ) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


VR A15 (4) 
15M 4-64 


— 


id 


it, within 72 hours after dea’ 


ampletely filled in by the funeral 
‘arbon papers. Pages 1 ani 


pe , 
!, cremation, or removal, and in a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 


i 
Havre de Grace 4 Months ||2/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) STREET ADDRESS 


Harford MARYLAND Harford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RU! end give nearest town) 


write RURAL and give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


cr 
212 Union Ave. / 212 Union Ave ves] nofy] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Fred R DEATH 29» 196. 
5. SEX 6. COLOR OR RACE | 7. maRRiED fe] NEVER MARRIED[]| & DATE OF BIR 9. AGE (in yearS{fFUNDER TY UND! ie 
day) Fi 


last bl jonths | Days | Hours | Min. 


Cau. WIDOWED ["] Divorced (] May a. TO _yrs. 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Well Di Self USA 

13. FATHER'S. 14. MOTHER’S MAIDEN NAME 

a Sarah Stewart 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line fpf/(a), (b), and (c).7 INTERVAL Bi 


PART I. per WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


9 


Pool, 


7 
f DUE TO 
Conditions, If any, which (0) ib a: 
gave rise to Immediate 
cause (a), stating the QUE TO agi 
underlying cause last. (c) 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO TA TERMANAL DISEASE CONDITIONGIVEN INPART 1(e) |19. Ma 
rs 
§ ag ves} NO 
- 20a. ACCIDENT WAS ORDERS El 20b. CR HOW YIVJURY OCCURRED. (Enter nature of Injury In Part I or Pert tt of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF bra 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, While — Not White factory, street, office bidg., etc.) 
a 
= i 19 at workL_] at work [] 
21.1 crt that (1) (this hospital) attended the decegsed fro! that (I) (we) last 


saw the i 19, and that“death iz at_____M, from the causes and on the date stated above. 
R DATE/SIGNED 


payeNS Or Bier D8 PAYS. ol 9/3 Of b s— 


220, PHYS % ne ADDRESS 
NAI &% SKA ZT, 
== GRA 


23a. BURIAL, (PEMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


t 


. 


Z 


The iaw requires that the death certificate be executed within . 


TO HOSPITAL q ATTENDING PHYSICIAN: 


jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay Tit 


LASS 10754 CERTIFICATE OF DEATH qt vi 

= 

22s 1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where deceased lived, If Institution: Falanea re admilssion) 

S80 a. COUNTY 

2s2 Lor a. STATE b. COUNTY lay 

Sa MARYLAND (is 

= gs CITY Op TOWN (f ees Cor cg limits, *@ el IN 1b || c. CITY OR TOWN (If ae corporate limits, write RURAL and give nearest town) 

22 

=.3 Aaipe 2"(O PACE. oVUR wed Bs ae 

gin WAM OF HOSPITAL OR INSTITUTION, & y in “of yelve street “th TREET AD et ®. 1S RESIDENCE 

23 

2 7 Lene 

ees 7/ oral al ay ve. Pe wi “ob 

Ss ee @ 4. oe Month Day Year 

2 “ 

Se. (Type or print) ‘4 Fo Z st / 19 

ERS 5. SEX 6. COLOR OR RACE NEVER MARRIED [] | 8 DATE OF BIRTH ; 4 [IF UNDER 1 YEAR {IF UNDER 24 HRS. 
t |Months| Days | Hours | Min. 

é 27 feme le White pivorceD [7] (4 IG ¥ 

e Re Oa. US nL OCEUPATION fave Kind of Work don 10b. KiNp OF BUSINESS OR % BIRTHPPAGE ty & State, or st 12, CITIZEN OF WHAT 

Ss 23 during most of working Ife, even If retired: OM COUNTRY? 

gas Afs $e ROL 1 EP 

ee¢ 13. FATHER’S NAME fr "AY MAIDE a 

BEB | John Ky lesan Mag 1 

ae Gp; VAS DECEASED FVERINU-S. ARMEDFORCES? J 16. SOCIAL SECURITYNO. | 17. eee Ade and ) Address 

pe o My " jar ja’ service) if, 

ee o 170-09 -l235KeeralD McMaken ABeRbeey, Md, 

£28 18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).1 INTERVAL BETWEEN 

Bes PART |, DEATH WAS CAUSED B ; SET Ae pitt 

S85 IMMEDIATE CAUSE (a) | = Apvits 


Page 4 may be retained by the hespitai or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signe 


Y 3.6] DUE To 
Conditions, If any, which 0 Aypertinstet Abenwich jt Crpnlevrrd thera | 3 Vern 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, {c). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
OBES? TY 

20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED?,. 


Yes [] No ZB 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


d for use as the buri 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work |_| at work | 


21. | certify that (I) (this we ) attended the ns ased from| 


saw the By alive a7 and that death occurred ai 
2a. STRATE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


M, from the Causes and on the date stated above. 
22>. DATE SIGNED = —— 


page 3 should be detache 
should be filed with the State Dept. of Health prior to buri 


le STAI G 
p._ Pave NS Director C] BHvs. ol x SET. ~b5 
j ets aoe gun ADDRESS. 
g ”? BJ. Plumkett, Jr. Aberdeen, Maryland 
S 23a. REMOVAL een 23b. DATE THEREOF i! NAME OF MaDe OR CREMATORY i 23d. LOCATION (City, town or county) (State) 
Burial. 23 Aug 65 oly Family Slocak Ce Throo Pennae __ 
ERAL DIRECTOR DRESS 25a. REC’D BY REGISTRAR REGISTR, R'S SGNATURE 

Ce) . Z Tarring neral Home | Vg Pevbe, 
15M 4-64 b= Aberdeen, Maryland lo iz 


ok 


é 

4 

s 

3 

S 

2 

S 

£ 2 

5 3 

2 222 
Bsn 

e: = Py 

N €oc 

t Pepe 

aie 

= 36 

BE 

3 aig 

2 3 

eens 

cay = 

ao ao 

a 38 
38 

2 — 

€ Bas 

oO aep 

= wee 

e ses 

Soe 

= £25 

S *be 
225 

BS 28s 

a Tee 

2 

Ss: Bes 

t a=) 

86 335 

= 

i" 

= 

Fg 

Ss 
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= 
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filed with the State Dept. of Health prior to burt 


’ 


Page 4 may be retained by the hospital or attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, epcee 


M)_10755 CERTIFICATE OF DEATH 14 


1. we a 4 2. USUAL RESIDENCE (Where deceased If unt =: before admisston) 


oh i— A a. STATE 8 ONT 
fo La MARYLAND G He th ¢ on ae 
BCT ace Lats if outside ote limits, ITY OR TOWN (If outside a mits, write ae and glve nearest town) 


2 po al a a cel ia STAY IN 1b |) c. C 


HOSPIT les a Ui ae not in hospital, give street wat eas) d, STREET ADDRESS @. 1S RESIDENC 
Le | ON A FARM? 
O _— ves) no fi 


tess fogb: Sew. , bast 4, ae Month Day Year a 
(Type or print) Lab 4 __Oe LLE. DEATH a 4a a S$ 
. COLOR ps RAGE | 7/ MARRIED |) NEVER MARRIED f {fe OF ann 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Oo O s aa last birthday) | Months | Days | Hoyrs | Min, 
Ghee wipowep [7] pivorceD|_] te) yrs. o xs 
10a. USUAL OCCUPATION({Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working !Ife, even If retired) INDUSTRY COUNTRY? 


ERS M, IDEN NAME 


, 14. MOTH 


13. FATHER’S NAME 
Mil Ler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (if yes give war or dates of service) 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ltda lt 7m we ONSET AND DEATH 
. , IMMEDIATE CAUSE (2). sr 


, 
yg’ DUE TO 

Conditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last, {c) 

S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) | 19. Peoeiica 
= SEE EROREAEET 
s yes] No GK 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF D| 
@ | (IF EITHER, NOTt JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg, etc.) 
8 while Not while 
= p.m. 19 at work at work | 

21. | certify that (1) (this hospital) attended the deceased from. to. , 19___, that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING > MED. STAFF 
mo. PHYS. (J _pirector [1] Pays. ti!" tire 1965 


saw the deceased alive on. 19____, and that death occurred at, 


22a, SIGNATURE VYAA21{ 


Ze. FAVSICIAN'S 22d. ADDRESS 
e) oa a 
Be vd Norment Havre de Grace Maryland. 


23a. BURIAL, fay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Bu Aue 9 mori ving, Harford _ j 
24. FUNERAL DIRECTOR REO'D BY Ae 3 lagi 3 ai sonar 


Howard K. Mc Comas & Son 


Pe Ec 


ae 


“ MARYLAND STATE DEPARTMENT OF REALIA 
0756. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 


fy DUE TO 


Conditions, it any, which (b) CARDIAL Ay pen Tory = Vacvorar Paaaite f YRS 


gave rise to immediate cause 


M) 10756 CERTIFICATE OF DEATH 14119 
@z : ‘ se = 
2 33 1 a eoeOn DEATH 2. USUAL RESIDENCE (Where deceased lived, ii Institution: aire before admission) 
. 2s a5 a. STA b. COUNTY 
§ eae Harford MARYLAND ‘Mar yland | Harford 
2 =UG b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b bc. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 
~ Bas write RURAL and give nearest town) 
S ens (Rural ) ooks _| Jl yre. (Rural) Rocks 
£ é 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) y 4. STREET ADDRESS ic Is RESIDENCE 
ee A A FARM 
[ 3 X|_Rock Ridge Road | Roek Ridge Road ves [] No X] 
yree-. '3. NAME OF First Middle last | 4. DATE Month Day Year > 
i wack DECEASED OP 
8 B> Trgorriys Se Melty in: Lewis Palm peaTH August 30, 
s 8 5. SEX 6. COLOR OR RACE) 7, MARRIED Q NEVER MARRIED [-] |. B. DATE OF BIRTH ~ 19, AGE [th years [JF UNDER 1 YEAR mz 
3% last birthday) |"Months| Days | Hours | Min. 
a 38 Male White | woowol] ovoreo]|Dee. 2, 1916 | 48 | 
6 &e Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£5 a dona during most of working life, even il retired) | 
§ 36 Laborer _ ‘Stone quarry | Maryland U.S.A. 
= a g 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
3 $2 Oscar Palm | Bessie Harvey \ 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INPORMANT Address 
= $2 (Yes, no, or unkown) | {Ifyasgive warordatesofservice) 
= 3h ° --- 18-09-6876 Hester K. Palm Rocks, Maryland 
£ tS: 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] INTERVAL BETWEEN 
cae PART I. DEATH WAS CAUSED BY: 
33 = IMMEDIATE CAUSE (a)_ fev TE (okOVAR x Crees fons bs LM S74 MT 
2 
o 
= 


iS ning the underlying (CUE 2 PY Ee) Tre FEVER. LYK s 


be retained by the hospital or attending physi 


certificate has been signed 


g z PART Il. OTHER SIGNIFICANT CONDITIONS CONT iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
Ee 
3 1s _— pg EE Slee 
= = | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18.) 
& eS & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
Res © | MF EITHER, NOTIFY MEDICAL EXAMINER) | 
= an ) ¥ wes a be "a2 
DOES5 3S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State) 
255 FF hice a, | While Not While factory, street, ollice bldg., etc.) | 
8 a = at 1» at work [_] at work [_] | 1 =. 
H ° 21. 1 certify that (I) (this mae attended the deceased from.. AMEE, er Ro AML ccccrvesey VI 3, that (1) (we) last 
is) 
< =) 


saw the deceased alive on. AUE..ZE... Wh, and that death occurred ab AN M, from the causes and on the date stated above. 


ania Re 7 22b. DATE 
ATTENDING STAFF SIGNED 
LOGI mo. | Pm Secron OMS Aegis Fe, Les 


22a. SIGNA) 


3 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


So 22c. PHYSICIAN’ S/ 22d, ADDRES 
Ho 
TE NAME yy ye Al. Me pA AL MMe; 307 Hickey, DEC ido Mine rk AMO». 
Os § Tie. BURIAL, CREMATION, | 236. DATE THEREOF "23¢, NAME Of CEMETERY OR CREMATORY TOCATION (City, town or = (State) 
aig h REMOVAL (Specity) 
O89 Buria '9/1/1965 William Watters  _ Coo ptr Maryland _ 
Lat i, ns ADDRESS 
18M 7-6 


\ 


i; 24 pe PR, Be (fia wd sageP” "tT 166 Gr filles ae 


= 1 


= ron $ il 


‘R HEALTH 


Ses Es 
so oa 
Q2> ES 
$32 "Et 
ffl iw ee 
@ a5 
w cy 
pS Os 
2) Ban 
moe 85 
7 “n2 
Rites, 
si! 2a 
a “a 


Item 18. Give Pages 1, 


and in any event ¥ 


in 24 hours after death. If any dela 


= 
E 
Ss 
= 
= 
ao 
5 
3 
8 
P= 
o 
a 
ns 
= 
E 
§ 
a 


2 
= 
oD 
a 

= 


cremation, or removal 


ig the word penne 


d to the Chief Medica 


is certificate shout 
ficate, writ 
4 should be forwarde! 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial 


please executu’ tne certi 


TO DEPUTY ME 
retained for your 


director. Page 


VR AISME 
3500 4-64 


TTAL OR INSTITUTION (if nat In hospltal, give street edarees) || d. STREET ADDR 
r XN 
4 726 vA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14120 


1. PLACE OF DEATH b AL R Tived, If Institutlop: 
page ore 2. USUAL RESIDENCE (Where deceased face 9 


‘admlsston) 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b 
write RURAL end nal 


c. CTY, (If 


outside corporete limits, write RURAL end give nearest town) 
LL 24 


@. Ig RESIDENCE 
ON A FARM? 
yes{_] nok}. 


—t First idle 22, Last 4. DATE Month Day Year 
DECEASED A Z, deve Y, OF 5 
(Type or print) Archer DEATH 7 ae 19 és 
5. SEX 6. COLOR OR RACE | 7, MARRIED | hNFVER MARRIED %. OATE OF BIRTH 9, Tw¥ears | IF UNOER 1 YEAR |IF UNDER 24 HRS. 
Afast birthday) (Months | Days | Hours | Min, 
. WW % WIDOWED ‘ml yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b,KiND OF BUSINESS OR fate or fopélgn country) 12. CITIZEN OF WHAT 
di ist of working I “Ky n if retired) TRY EY) ee" 
a Leh Ss A - 
3B. igs NAME Sa a 
usd mM a O Ba od. fie. | N acete 
17,, INFORMART ‘Address 
Burbon mn. Prk Lo, 3%0 ee 


15. WAS DECEASED EVER IN U.S.ARMEOFORCES? | 16. SOCIAL SECURITY NO. 
18. CAUSE DF DEATH [Enter only one cause per Ina for (a), (b), end (c).1 INTERVAL BETWEEN 


Yes, no, or unkown) | (Ifyes glve war or dates of service) Z V4 


PART |. OEATH WAS CAUSED BY: 9 «<> ONSET ANO OEATH 
g ~ IMMEDIATE CAUSE (a) ie 
/ OUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last, {c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMEO? 


yes] No Dd 


20a, EXTERNAL CAUSE WAS. 

PRIMARY 4g or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 


A acts GGURRED, [20e, PLACE OF TMIURY (Home, farm] ZpF (Clty oy town (County) State) 
ran) , street, etc, 
mF 28s Soh oN flared Meo Af 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection JXj, Inquiry JX], —_ and In my oplnion 
death resulted from: Natural causes [_], Accident [5 Suicide [—], Homicide [_], Undetermined manner {_] 


@ — CHIEF MEDICAL EXAMINER [7] te Con 
TUAL pln g 

Sie Mer.tu { Mup, ASSISTANT MEDICAL EXAMINER [7] eb by Seok) 
eer 2 DEPUTY MEDICAL EXAMINER [X Bop A = oS 
NAME (Type) GO-e aA ig (7 { ue heii ss (Street, city, town, or county) Say 

5 GURIAL PEREWATION, = (TE THEREOF | NAME OF CEMETERY OR CREMATORY | 23d, LOBATION (Clty, 3 2 (Steto) 


OVAL (Specify) 
a, REVUE RERTSTRAR [256- TRAR’ aL 
x We \o ROG ST 965 Portes 


MEDICAL CERTIFICATION 


INERAL OURECT( 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


VR AIS (4) 
15M 4-64 


jan. 
ed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
104% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1412 j 


ze 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residenpe before admission) 


% ee | ie a, STATE b. COUN 
AC ocd MARYLAND ™ ‘a ial arr ra 
b. CITY OR TOWN (If outside corporate limits, _) ¢. LENGTH OF STAY IN 1b TOWN (If outside corporate limits, write RURAL and give nearest town 


write RURAL and givg-nearest town) % 9 Lh 
avre Ge Grace Sda gH berde en? 


bon papers. Pages 1 and 


‘any event, within 72 hours after death. 


4. NAME OF HOSPITAL OR INSTITUTION (f not In hospital, give street address) || d. STREET ADDRESS . 1S RESIDENCE 
zt | ad (YY | La 4 i pee. Ne: 3 + ON A FARMZ 
7/ is c \ lemon OS). 4 CoS ves] nol 
3, NAME OF : 
DECEASED First Middle Tast 4 DATE Month Day Year 


(Type or print) 2 U1 BS ey rNe \ \ 


Cae 8. COLOR OR RACE )7, MARRIED [S{NEVER MARRIED [_] 


) (V] a le ve) ny te WIDOWED [-] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working Ilfa, even If retired} INDUSTRY 


DEATH IS 19 65 


®. DATE OF BIRTH 3.AGE (in years [JF UNDER 1 YEAR]IFUNDER 24HRS. 
t birthday) | Months Min. 


Sept uh, 1900 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


\\a 


12, CITIZEN OF WHAT 


lease remove car! 


18. CAUSE OF DEATH [Enter only one cause per lifes or (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SOE Se DEN 

al IMMEDIATE CAUSE (2), : |_ eee 47 
| deen, 


2 vu COUNTRY? 
5 berdeen Prov Gride akland, Maryland| U.S.A. 
3 Ss 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ao dd, 
=e George Purnell @aaQG2 “ary Poe 
m] a 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) eee ; 
3s No 320-5907 |Mvs Gewis Purnell, 21 Taft Aberdeen Mc 
=8 
@ 2 
g8 


345° X DUE TO 
Conditions, If any, which 


S ) 

5 gave rise to Immediate paE.te r 

2 cause (a), stating the % 

a underlying cause last, 0) Geld sy me A Led AD 
Bs] See ————— 
= s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED £0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY 
2 3 . “ PERFORMED? 
Bos ols Re es Ese ves] No [ae 
Ss ~ Le | 20a ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

oS & | OR CONTRIBUTING [1] CAUSE OF DEATH 

° © | (IF EITHER, NOTI EDICAL EXAMINER) 

iS 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as 5 Hour a.m. While —, Not While factory, street, office bidg., etc.) 

5 3 

= = p.m. 19 at work at work 

<= 


that (1) (we) last 
, from the causes and on the date stated above. 


ee SIGNED 
ATTENDING 4” MED. STAFF 
wm... PHYS.” [OY binecror C) pave. 16 és 


21. | certify that (I) (this hospital) attended the Beers from. 


22a. SIGNATURE 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. pf Health prior to buri 


22c, PHYSICI 22d. ADDRESS 
| NAME (Type) | 
ue OAC 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
al aM Harford Mem. Gardens Aldino, “aryland 


Tarring funeral Home! 
Maryland 


25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oate AUG 19 1 fLorky ese. 


\ 


urs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ho 


VR A15 (4)\,\ 
15M 4-64 © 


oh 


al or attending physician. 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wep 


as CERTIFICATE OF DEATH 14122 
pe 
s23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: <a e admission) 
So COUNTY 
pane lsh a, STATE M b. Cm 5p Joel 
2 MARYLANO 
= a5 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give oe town) 
ag rd write . and glve_nearest town) 
£8 av re de rT7# CL, B32 days \k /MHaACre e@ race 
z ga al HOSPITAL OR INSTITUTION (If not In hospital, give eke ress) || d. STREET ADDRESS, 8 Rae 
Eset 
= ge // show ‘d (Merrrial Hospi 308 Ltykeon Stree’ |i mi 
S55 5. NAME OF a. _Middie Last 4. DATE 7] Month Day Pe 
ry f yy 
ose (Type or print) A Ve rene FACE DEATH UG LS JA 19 6S 
3 é \ [Sse 6. COLOR OR — 7. MARRIED [-] NEVER MARRIED[] | & 9. Be: in jyetidit fl) Ee ay aE IA =F 23 
Bee Female Why ial pivorceD 7] Ei a yaa Z 
cf poe Usu OCCUPATION pee kingofworkdone| 10b. KIND OF BUSINESS OR iL & as or foreign country) | 12. ay P WHAT 
& bel ist of workin If retired) INDUSTRY 
EL Lig VEE Bc A 
4 "SNA Ze OTHER'S MAIDEN NAME 
§ y 
Be a S 
Pa LEtEI1VS 
an INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
= (fyes givewar or dates of service)!» 27° 7- 1445735 {} 
s 27. 


Tena BETWEEN 


PART |. DEATH WAS CAUSED BY: 
Ul y © MMEDIATE CAUSE (a). 


QUE TO 
{b). 


bs Bed EATH 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


certificate has been signed by the attendi 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


should be 


\ 


= 
FA 
5 
S 
os 
3 
oa 
PS 
eal 
a & | PART] OTHER siGNiFy GANT GONDTTTONS CORT BUTING TO DEATH BUTNOTRELATED TQ THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AULOFSY 
8 = 
“ é hiwtic fe en ee yes [] _No DR} 
2 = |20a. open WAS UNDERLYING ing DESCRIBE HOW INJURY a 22 A tool nature of Injury In ate ee Tor Part 1 of Item 18.) 
1 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL BSA 
2s | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ca] os Hour am. factory, street, office bidg., etc.) 
iz 3 While — Not While 
£3 = p.m. 19 at work at work | 
os 21. | certify that (I) {this hospital) attended the deceased fro! that (I) (we) last 
a, f=— 
s2 eased alive o} 19. and that death occurred a eu, en the causes and on the date stated above. 
oe Pe 225. DAT itt, 
= ATTENDING Sy MED. 
a& A _mo._ Pays. ve oirecror C] pave. CI 
ge PHYSICIAN’: 22d. ADDRESS' 
=e | NAME (Type) 
=o 
ze 
ov 
2 


Zia. BURIAL CHENIAION, 256. DAE THEREOF 23¢, JHAME OF CEMETERY EMATORY 23d. AQCATION (Clty, town WPA (State) 
OVAL Spgblty) PS: Fa 
E pee Sit 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR bes aS ue E 
a aa kee Lud. OATE AUG 17 ] 65 _ f° f 


The law requires that the death certificate be executed within 24 hours after death. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
vith OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 123 


* CERTIFICATE OF DEATH 14123 
= ter =a 
22 3 1, PLACE DF DEATH UAL IDE E lived, If Institution; Resldence before admission) 
esc pl a fe / a, STATE b. COUNTY ZZ 
aa : MARYLAND 
= Fa b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TO} If TEM corporate limits, write Me RAL end give nearest town) 
2E 2 write RURAL and give nearest town) ey 4 y. 

5 / 

3 
wen 4 @. 1S RESIDENCE 
BEk 4) ON A FARM? 
ese //17/ 4, A ves{_]_nol% 
sss 3. NAME OF Fi FRY Last 4. DATE Month Day ‘Year 
Bs <= gael print) itis Tle i / 4 - DEATH = 

‘Ss - fle 
S¥¢s 6. COLOR OR re 8. DATE OF B 9. AGE (In. years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
8 a &b a NEVER MARRIED [~] fet erekeets eden tne | Cass “HOnS ee 
Ess wipowen [_] pivorceo[]| Oct, 31,1! 
er 10a. USUAL OCCUPATION nfl EC [os 10b. KIND OF BUSINESS OR Tl. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Soa during most of working life, even If setired) INDUSTRY TY COUNTRY? 
Bas 1Fe 
ecg 14. MOTHER'S Wi DEN NAME 
mee 
Se5 
Gee A SLs Tae INVS. ARMED FOR a 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
Se ao no, or unkown. ‘yes give war or dates of service, Be hn Re ed: F + 
eee No ohn M.Reedy,Forest Hill,Md 

2s 
2a f 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).J INTERVAL BETWEEN 
S28 
Bes PART |, DEATH WAS CAUSED BY: = puis Shy ALE 
SES aphes | IMMEDIATE CAUSE (a). 
oa Loaf 
7 ! DUE TO a 
Conditions, If any, which ys 


gave rise to Immediate 
cause (a), stating the DUE Ms 
underlying cause last, (c) 


¢ 
t23 
we =— 
2 ose 
a°R8 
EB 32t 
3 as = 
eae 
2 = ae 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. CRA se af 
2B = eee eae 
ser3 ols Lircbe tia ve C) “OTe 
zs sez & | 20a. ACCIDENT WAS UNDERLYING An) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part t or Part It of Item 18.) 
=atcs & | OR CONTRIBUTING [) CAUSE OF DEATH 
ss See © | (IF EITHER, NOTI EDICAL EXAMINER) 
Z2os 
Se 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
as ee rt Hour a.m wali, Not While factory, street, office bidg., etc.) 
Vey £38 = at work] at work 
Se "ze to 194.0 ~ that (I) (we) last 
= 
ESees 2AM, from the gfuses ol on the date stated above, 
=<°[OonF 22a, ¥ mt er 
SsFou 5 <7 ATTENDING STAFF 
azpcse .D. PHYS, sie PHYS. 
Hease | 270, IGN'S | 22d. ADDRESS 
= * 1 
5< S55 we) Willard P, Hudson 
~ eee 
=® Res 23a. Ba ec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae (City, town or a (State) 
o BG pect 
ae Bur. 8-17-1965 St. Johns Ellicott City,Ma 
fa 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 8 ‘5b. ease SIGI 
VR ALS (4) . X F.C.Higinbothom, Ellicott City,Md ore AUG 1 
15M 4-64 


’ 
te 


rs] 
Sze 
39D 
é 
he 
re 
Eos 
Ese 
22 
Eka 
Bec 
Catt 
Laat aN] 
ii 
= 
et 


ed by the attending physician and ¢ 


gn 


1 or attending physician, 


ficate has been si 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


15M 4-64 


transit permit. Then please remove 


director, page 3 should be detached for use as the bu 


cremation, or removal, and In any even’ 


should be filed with the State Dept. of Health prior to burial, 


VR AIS aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


CERTIFICATE OF DEATH 
5, OIFY OR TOWN GF a 


v 2. USUAL RESIDENCE ( deceased lived, If un / Residence before admission) 
< MARYLAND: 
‘Ite RURAL and gite ! 


a, STATE 
S a c. LENGTH "5 hoa Nib 
OR INST UTION \ C In hospital, give stree street ain 


1, PLACE OF DEATH 
a. COUNTY 


N b, ee 
c. CITY OR Do (if outside corporate limits, write LY Fa ine iieefext town) 
toe 


d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 


sae AL 6g ves{)_ nol) 

First Middle Last Day Year 
ae glen st 231965 
6. COLOR’OR RACE | 7, MARRIED 8. DATE OF BIRTH TFUNDER 1 YEAR|IF UNDER 24 HRS. 


3. n yeas 
ier Sil day) 


Months | Days | Hours | Min. 
Ww WIDOWED [-] ovorceo[]| //9//FL6 SZ yrs, ; | 
10a: USUAL OOCUPATION (vekind ofwork done | 10b. KIND OF BUSINESS OR THPLACE (County & State, of foreinn countzy) | 12. CITIZEN OF WHAT 
during mest of work if retired) INDUSTRY Jt COUNTRY? 
Kl fe L/S 
. FATHER’S NAME 14, MOTHER'S WAJDEN RARE 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one ) cause per Ine for eh (b), and (c). 
PART i. DEATH WAS CAUSED BY: z i rn 
23° 2 IMMEDIATE CAUSE (a). f At 
te F y 


DUE To /? : Z, 
Conditions, If any, which ae teal d d 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, © / G LZ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: WOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI@) 19. Was AUTOPSY 
‘ aca ERFORMED? 

‘ el | no [] 


20a. ACCIDENT WAS UNDERLYING aa] 
OR CONTRIBUTING (>) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
factory, street, office bldg., etc.) 
While Not While 
p.m, 19 at work[_] at work [1] 


21. | certify that (1) (this =e sttgedge the deceased from. - Aw a , to Ko PS, that (I) (we) last 


saw the deceased alive of , from the causes and on the date stated above. 
2b. DATE SIGNED 


Laceby mo. Favs? PR) Binector [1] PVs. € pal G-AS- i 
22d. ADDRESS 
Goh ee Hareb Gs, ) lf 


JATORY 23dy LOCATION City, tov ir county) Di 


Mid. 


(State) 


MEOICAL CERTIFICATION 


NAME (7! 
23a. (BURIAL CREMATION, 
Erie 


‘AL DIRECTOR 


25a. REC'D BY REGISTRAR 


oftG 30 1965] 


25b. ee SIGNATURE 
lendny 


&h- 


MARYLAND STATE DEPARTMENT OF HEALTH 
1076¢" of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE 1, MARYLA 


Pr ane | 
N € 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 a 25 


FOR STA 


HEALTH DEPT. |SPiace oF peara 2, USUAL RESIDENCE (Whera deceased lived, 1f Institution: Residence before admlssion) 
a COUNTY @, STATE b. COUNTY 
oe Harford MARYLAND Maryland Harfprd 
Pes Et B. GITY OR TOWN (IF outelda corporate limits, ©. LENGTH OF STAY IN 1B ||¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

ez ey write RURAL and give naarest town) 

SE Rs vre de Grace Bel Air, 

519 2 |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS e. Ki RESIDENCE 
=e ge 7/ Harford Memorial Hospital y 107 ves] No 

7 ae 2 5. NAME OF Firat Middla Last 4. DATE Month Day Yer 

ae RR. (Type or print) GENEVIEVE Coa’ ROSS | pare §=August 20 19 65 
ap E \ [esx 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| © DATE OF BIRTH 9. AGE fin ars TFUNDER 1 YEAR |IF UNDER 24 HRS, 

Months | D Min, 

gs Female | White WIDOWED 'X] vivorceo [] |ADI*» h, 1898 67 7l\erabaee eae i 
as Y0a, USUAL OCCUPATION (Giva kind of work dona| 10D. KIND OF BUSINESS OR ii. BIRTHPLACE (Stete or foreign country} 72. CITIZEN OF 

2: during most of working life, even If retired) INDUSTRY fare 

5 wp rse Nursing Conn. edeAe 

ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 

Eg Warren Ingraham Unknown 

26 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16, SOCIAL SECURITYNO. | 17, INFORMANT Address 


oie unkown) ia ea 


iner’s 


Madeleine Harris, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (¢).J 2 ~ 
PART |. DEATH WAS CAUSED By: b. oN RY oy oe ee 
So) | IMMEDIATE CAUSE on Orde & hertannbe prc~3 by 


ee e DUE TO 
Conditiona, If any, which 
Beve rise to Immediete 
cause (a), atating tha 
undsrlying cause Isat, 


INTERVAL BETWEEN 
ONSET AND DEATH 


in penci 
Examii 


cremation, or removal, and in any NG 


ge 3 should be used as a bariaf-transit permit. File pages 1 anf2 with Yhe State Department 


EXAMINER: This certificate should be ng within 24 hours after death. If any delay 


Z EATH BUT NOT RELATE! ETERMINAL DISEASE COND A (UTOPSY” 
ke 5 i INGO DEATH BUT NOT RELATED TOTHET CONDITI ia vine koro 
2 3 yes} No [-) 
o 8 - = 
had 5 & [20e. TERNAL CAUS' 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pal of Item 18, 
eB se [a[cuNURCEO OT A aye one 
8 k 
oe if 3 | 20c. TIME OF INJURY Month, Day, Yar | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Horie, ferm,| 207. (Clty or town) (State) 
2s & 5 Hour em. {fe 65, Not white fectory, street, office bidg., etc.) 
ee 3 = in. 19 et work at work AL ¢ 
Sz. as 21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry &¢], and In my opinion 
seeey death resulted from: “Naterarcemstsf=a, Atchtemt=$R- Suicide [X, Z 
e@:- sBe e fe. ——— CHIEF MeDicat EXAMINER [J 
2osee ACTUAL plIwen EXAMINER [] 22, DATE SIGRED 
375 wr, germhl @fole—_—""n ASSISTANT MEDICAL P 
=ec5 = s 5 DEPUTY MEDICAL EXAMINER [X] <> ]-~&@ 
E 3 53 62 2 RAMe Cle) Gerald C ° Palmer > M.D is Address (Street, city, town, or county) Bel Air, Md. 
i 835 == 23, BURIAL, CREMATION 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tata) 
265°. 
ae i 8-23-65 Bel _Air,Memorial Gdns, Bel Air, Maryland 


FU [AL DIRECTOR é Tarri OB pal Ho} e 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE ‘ 
ce Le Danving Aberdeen, Maryland | omAlJG 24 fe artog 


‘en 


hours after death. 


lease rem 


The law requires that the death certificate be executed within 
-transit permit. Then 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospita 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A1S (4) 
15M 4-64 


ea W); 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ewes, 


3 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


fi eat ; P zs Re A : ee aSTATE | Ud b. le ne of r il ae 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside eerrores Timits, write RURAL end give nearest town) 
write Ce NE oe ve Dan) wn) , f 
bid) 3 > o« 
NSTI Tf not In hospi 6. 1S RESIDENCE 


LA 
eplta), give street eddrass) || d. STREET AOORESS 
ew RiGL. Wa #2 lo Zw we re ON A FARM? 


ves] no(] 


3. nataeee First Middle 4 de 7” Month_ Oay Year 
(Type or print) hes we) ad Le Ls DEATH a I 139 
5. SEX 6.COLOR OR RACE 


7. MARRIEO [3] NEVER me LD sone OF BIRTH 


Fé M Phi Te. WIDOWED [7] oworceo[]|Dec. 10, 1912 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


9. AGE tr seed IF UNDER 1 YEAR|IF UNOER 24 HRS, 
5 day) ial Oays ssl Min, 
yrs. 
10b. ce bts OR LL. BIRTHPLACE (County & ae or oo country) | 12. ra a =i 
Home Portland, Oregan 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aaron J. Hutner Fannie Nefsky 
os. WAS CEC! Reed La a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iy FI, far lates 0 ice 
No ue 00 tou * /- 


18. CAUSE OF OEATH [Enter only one cause per line for (2), (b), aD 
Z 


PART I, OEATH WAS CAUSEO BY: 
~ IMMEOIATE CAUSE (2) & 


INTERVAL BETWEEN 
ONSET AND, DEATH 
fered Ya feat” 
bf 


OUE TO A 4 
Conditions, i. any, which (b) nay Wee leet; pee 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


F PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART l(a) | 19. ao 
i= ———— 

& ves[] No] 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert t or Part II of Item 18.) 

& | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
A tgln Riv. while, Nt whe factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospial ites the ital Y, to. that (i) (we) last 
saw the deceased alive ail er: iene and that death occurred , from the causes and on the date stated above. 


Zia, SIGNATURE Zp. OATE SIGNED 
D ATTENDING pra” MEO. STAFF - 
2 ea MI mp. PHYO NS DY Sinector C] pws, | ff -Ja~ 64 
SICIAN'S 


22¢c. 1D ADDRESS 
We (ore) _Gunter D. Hirsch, uD. D. Havre de Grace, Maryland 
23a, BETA CREMATION, 23h. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION Clty, town or county) (State) 
Late? OMEN hin Maal Fox Chase, Penna. 
ERAL ECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


2A. yl be j 


DAT! 


= 


ove carbon papers. 


d completely filled 
ly event, within 72 hol 


cremation, or removal, al 


it permi 


The law requires that the death certificate be executed within a hours after death. 


_Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


. of Health prior to burial, 


SICIAN: 
e 3 should be detached for use as the bur! 


should be filed with the State Dept 


TO HOSPITAL OR ATTENDING PHY: 


director, pag 


> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 BYE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aly CERTIFICATE OF DEATH ‘azo 


/1, PLACE OF DEATH 2. USUAL RESIDENCE A deceased lived, If Institution: Resldente before admission) 
a, COUNTY hae 8. STATE b. COUNTY \ nd 
mot MARYLAND vs \. fA Choe ¢ 
b. CITY OR TOWN (If outside coi "porate, tmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If na je corporete limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ; / 1 
fy > (Ors Ace 2 NeugRs \ deve 
d. NAME OF HOSPITAL OR INSTITUTION .\ hot i jospltal, give: oe ee a. ater ponies @. IS RESIDENCE 
\ yp me! (Y\ L. (s \ ON A FARM? 
artoca emarcal ] bso vc. ves] nol 
3. NAME OF First Heer Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) KAREN LYNN rs n let tin | a 
5." SEX 6. COLOR | OR RACE 1, OATE OF BIRTH 


in 
7. MARRIED [~} NEVER MARRIED [XJ aie Sinehaays Months 


Penal e, IW a | é._ | wivowe [7 pivorceo(_] | Au, oh. 1968 yrs. 
10a, USUAL OCCUPATION ive kind of work done| 10b, KIND. Cay USINESS ‘OR = SIRT & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
binse 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Kenneth L. Singleton Rosalie Ann Curry 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (I fyes glve war or dates of service). 
None Edna Curry, Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ine fer (a), (b), and (c)-J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ip ag sie 
, _ IMMEDIATE CAUSE (a) 
*) ff f 
6% DUE TO 
Conditions, If any, which ) wf Ww 23- 2 Z 7 


gave rise to Immediate 
cause (a), stating the (¢ OVE TO 
underlying cause last. (c) 


factory, street, office bidg,, etc.) 


& | PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
4 

é Yes [} NO fd 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert f or Part II of Item 18.) 

§ | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


Hour a.m. white, -— Not while — 
Rus 19 at work _] at work 


21, | certify that (I) (this hospital) attended Zhe cia from Cink that (I) (we) last 
saw the deceased alive on 1965, and that death occurred at= from the causes id on the date stated above. 


ig OATPSIGN ie 
ATTENOING } starr 
wo, PRY? —Bivoror (PHYS 


22c. PRYSTE 5 22d. ADDRESS 
ow) Fred Hatem, M.D. | Havre de Grace, Md. 
238. BURIAL, CREMATION, | oe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (pee ie | Bose Rock Run Cemeter Havre de Grace, Md 


24. FUNFRAL OIRECTOR Tarrin?*funeral Homp 5a. RECO BY REGISTRAR LU REGISTRAR'S SIGNATURE 
9 pasccsh Aberdeen, Md onUG 6 1965|_j 


ro 


hin 24 hours after ~ 


9 


A 


TO HOSPIT. 


TENDING PHYSICIAN: The law requires that the death certificate be executed, 


retained by the hos 


Mp : 


death. Page 


TO FUNERAL 


I or attending physician. 


ate has been si 


CTOR: After this certific: 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


led in by the funeral 


papers. Pages 1 and 2 sh 


igned by the attending physician and complete! 


nsit permit. Then please remo’ 


|, cremation, or removal, and in any @ 


72 hours after death. 


VR AIS (4) 
15M 7/61 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10765 CERTIFICATE OF DEATH 14128 


1, PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If Institution: aaaees “before edmission) 


cheats JU ia) STATE b. county 77 
t-te For P -' MARYLAND % Va) Tar FoR 
“ LENGTH OF STAY IN 1b g. CITY OR TOWN (If outside corp jum limits, write RURAL end give neerest town) 


b. Cuan: oF TOWN (if outside corporate limits, 
ALVES ae AYRE PE LRAC E 
‘eet eddress) 


(nent PAYEE DEGpaee. 


d, NAME OF HOSPITAL OR INSTITUTION [if & in hospitel, give / d. STREET ADDRESS e. 1S RESIDENCE 
A FAI 
ADL Bs <2 z Kk. aw Bane ves [] No 
“3. NAME OF . First “Midde 4. DATE Month Dey Yeer e3 
OF . 
Teen WALT =f gD AVI S Tap fe | mam Aa 25, 96S 
5. SEX 6. pees ‘OR RACE|7, MARRIED [] NEVER MARRIED |] ne DATE OF BIRTH z pein IF UNDER een FUNDER 24 HRS. 
eys Hours Min. 


Miee WHITE 


‘Wa. USUAL OCCUPATION (Give kind of work 
done during most of working rH even if retired) 


ZLARMET 


wipowen bq] oivorceD [7] May IS SG SS | 


ZZ» “Months 
10b. KIND OF BUSINESS OR INDUSTRY | 11. ae LACE (County & Stete, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 


Verte. LSA 
13, FATHER’S NAME 14, ee MAIDEN NAME 


Venn Shree ECR EA MA lL, SB 2 RM 
yas WAS OEE RSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Ye Address ABE RP rz EK, Mo 
cy lew LE Hwa YS ph). Bee 292 


(Ifyes give werordetesotservice) Mey /S =35 
a = 7 INTERVAL BETWEEN 


Vie Bed DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor § RELATED TO THE TERMIN, I DISEASE CONDITION GIVEN IN| PART tied) 19. WAS AUTOPSY 
* l 4 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (eo) 

of yee: DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause = 
(e), stating the underlying ( OUETO 
caure last, {e) 


PERFORMED? 


ves [] no] 


20a. ACCIDENT WAS UNDERLYING | (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 


20c, TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) | 


Hour a.m. 
Pom. 19 


21. 1 certify that (I) Ghé ital) attended the deceased from....V bee wae NARA RHR Re 8 @? that (1) (we) last 


ses and on the date stated above, 
22b. DATE 


0 BLES - ce no, [ME pte 2 HC Sa 
* ROCRENNETH W TABER MD 8443.“ per Ain | Mp,_ 


238, BURIAL CREMATION, | 23b. DATE THEREOF 23. E OF CEMETERY OR CREMAJORY | 23d. LOCATION (City, town opeecniy) pr) 
BED (Gua 2/21 feel, fea) COM, Ce 
RAL DIRECTOR'S. } SIGNARY ADDRESS. 25e, REC'D BY t 196 25b. TRAR' & SIGI 
ELL Malthe Webel eu heute KE oad EP a6 ferensme ay 


20d, INJURY OCCURRED 
While __ Not While 
ot Ti et work Le 


MEDICAL CERTIFICATION 


saw the deceased alive On.....c.cuengpusmne 
22a. SIGNATURE rg 


© 3] 
“oN 


HAR ECRO 


> 
oS 
= 
an —_ 
=I 
= 
<) 


ry, 
Pe funeral 


delay 
and 3 
Page 5 may be 


y 
"Pia 


1 
rm 


NER: This certificate should be executed within 24 hoors after death. If an 
Perorh ced 1 
Medica! Examiner's Office along fo 


certificate, writing the word 


be forwarded to the Chief 


director. Page 4 should 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wj 


TO DEPUTY ME 
Please execu’ 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4129 


DEPT. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institutlon: Residence before — 
*, HARFORD wanvano || “TE PENNSYLVANIA °° UPory 
a b. TLR Monae . LENGTH OF STAY IN Ib |: c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
5° RGNINGS HAVRE DE GRACE 
ast d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. Ba 3 
ss 7/ HARFORD MEMORIAL HOSPITAL RED LION rp # vesL] nol] 
ae 3 UR First Middle Lest 4, Ag Month Dey Year 
(ype or print) PHYLLIS Marie STREET krsa) DEATH 8 7 1965 
3. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED (—] | & DATE OF BIRTH 9. AGE ted IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Months; D Min. 
a white] widows 7] pivorceD &K] | OCTe 2, 195 19 [aki ese rae 
106. USUAL OCCUPATION (Gi d y . u . CIT ) 
during most of working {a A INDUSTRE Sees m ee, Lae ee us county eee 
IFE SPARROWS POINT, MDs 


and in any event wij 


a ER'S NAM 14. MOTHER'S MAIDEN NAM 
ARTHUR STREET SALLIE PHIPPS 

15. WAS DECEASED EVER INU,S, ARM . SECU F 5 

(Yat, Barer ens) vantehinie we tae ica) a ee UR ue eee pec 


BURG FUNERAL HOME, RED LION, PA 
18. CAUSE OF DEATH [Enter only one cause por line for (8), (b), snd (c). 


PART |. OEATH WAS CAUSEO BY, 


ERVAL B 4 
A ONSET AND OEATH 
_fiMeDIATE CAUSE (8). 


> 
756.5 OUE To 
Conditions, if eny, which (b». 


ris to Immadiste 
(),  steting the QUE TO 


8 
3 underlying couse lest, (c) 

5 1, OTHER SIGNIFICANT CONDITION: TBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GI PART 1(8) 19. WAS AUTOPS 
2 = <—— -S cae PERFORMED? 
2 28 YES not] 
5 ‘ = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Pert I] of Item 18, 
o & | PRIMARY Og or CONTRIBUTING [) 
Ss | cause OF DEATH. i 
= = | 200. TIME OF INJURY Wonth, Day, Year | 20d- INJURY Sccunnes bay PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
&. ple Hour a.m, While —— Not While <2| factory, street, office bidg., etc.) 
3 JANE . i 8 19_65/at work[_] at work x] quarry onowingo Harford Md 
3 21. Vcertify that I took charge of the remains described above, held an Autopsy [x], Inspection [_], !nquiry [_], and In my opinion 
a death resulted from: Natural causes [_], 7 Sulcide > Homicide [], Undetermined manner [3g 
od Ste! CHIEF MEDICAL EXAMINER"[ ] SSS 
2 
= STanATUR iA ie “ip, ASSISTANT MEDICAL EXAMINER 3] 22. DATE SIGNED 
= .D. 
— DEPUTY MEDICAL EXAMINER 
se 9 examiner's Werner U. Spitz, M.D¢ O 8/8/65 
s A NAME (Type) Address (Street, clty, town, or county) °. 
= 23a, COTE a a 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= pecity) 
s 8-8 a RED LION, PA. 


Oe wt daria bn, Abbas 185 PET 


of, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1474380 


z 
= 
Sy 
Zan 
os 
m 
ia] 
= 


1 ay OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
‘ a. STATE b. COUNTY 
ee Harford MARYLAND Maryland Harford 
rss es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g = £ ry write RURAL and give nearest town) , 
af §° Havre de Grace days x Forest Hill 
@ ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS. 8. Uaioe ge 
fe ee 7/ Harford Memorial Hospital ! U.S. Route 24 ves] no Dl 
a2 3. Bees First Middle Last 4. BRE Month Day Year 
Se (Type or print) JANET Roberta SWAM DEATH August 18 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED M 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS. 
€% RIE VerRARRIED [5] last Sinhaays Months] Deys | Hours | Min. 
Female White wipowen [} pivorceD [_] May 27. 1924 | 41 ys. 
ii. BIRTHP! 


E (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


. File pages 1 and 2 with 
|, and in any event wifi 


Chief Medical Examiner's Office along with form PM3. Page 5 may 


BO 
ou 
Ps 
59 
Sa 

2 
£2 
Be. 
es} 2 
> Ps 
25 Beautician air dressing Norrisville, Md. U.S.A. 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a) 
BE John W. Amos Dora L. Morris 
== 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Ne < (Yes, no, or unkown) | (If yes give war or dates of service) 
és 6 No pes 196-16-9441 [Roy E. Swam Forest Hill, Maryland 
eS of 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
Ear-§ ae ONSET AND DEATH 
Ue wes PART |. DEATH WAS CAUSED BY: 
£25 35 a , IMMEDIATE Cause (e)_Fat embolism and bronchopneumonia 
BP5 £5 | Ue, DUE TO 4 ; 
SoS 25 v Conditions, If any, which & Multiple traumatic injuries 
33 $5 gave rise to Immediate 
= 45 cause (a), steting the DUE TO 
3g ow underlying cause lest. (o). = = 
SS a ite & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART(@) ]19. WAS AUTOPSY 

2 s ——Eee 
gee Ze) 5 ves [X} NO [] 
per 25 = [°20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
S23 2s & | PRIMARY 09 or CONTRIBUTING () 
see e © | CAUSE OF DEATH. Passenger in auto-auto collision 
= gt 55 z 20c. TIME Se uuey Month, Day, Year | 20d. INJURY OCCURRED. a a GEE rome: iaren, 20f. «City or town) (County) (State) 
2S ey 1s Hour %, » Street, offi g., etc. 
$2. os (|2 mo/ 15/65 yo lature OSE vane Street Bel Air Harf. Md. 
P Po} 2 . rT 4 + 
=tz=. ce 21. I certify that | took charge of the remains deseyibed above, held an Autopsy [x], Inspection [_], Inquiry [_}, and in my opinion 
2 os . oa 
ae So death resulted from: Natural causes [_], _Accigent (4, Suicide [_], Homlcide [_], Undetermined manner [_] 
overs en CHIEF MEDICAL EXAMINER 
se2 ACTUAL 22. DATE SIGNED 

Is GSS= Seat 4 J vip, ASSISTANT MEDICAL EXAMINER [3 . 
=ocs5 2 5 DEPUTY MEDICAL EXAMINER [_] 8/19/65 
E bs 53 es a NAME ype) Charles 8. Petty > M.D. Address (Street, city, town, or county) > = 
Hess S= 23a. mehr eect | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Ty — pecify) 
name Centre 


Forest Hill, Maryland = 


Wed Ki “Dessetezc, Hea 23 19651 font Neat 


VR AISME {. 
5M 1/65 


= 


filled in by the funeral 
apers. Pages 1 and 


ef 


d rt 
catban 
ent, Within 72 hours after de: 


ician an 
please remov 


in, or removal, and in any 


ermit. Then 


{i} 


ed by the attending phys 


ician. 
-transit 


After this certificate has been si; 


should be filed with the State Dept. of Health prior to burial, cremat 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bur 


TO HOSPITAL q D ove PHYSICIAN: The law requires that the death certificate be executed within °. after death. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABY,AND 


1071 


CERTIFICATE OF DEATH 24] 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY. We 
Harford MARYLANO Maryland Harford 
b. CITY OR TOWN (if peice corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town), 
berdeen ‘Proving Ground 6 months Aberdeen 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
Kirk Army Hospital 
First 


HILDEGAR: 


d, STREET AOORESS 
518 Law Street 
4. DATE Month 


OF 
beaTH August 
9, AGE (In years 


@. IS RESIOENCE 
DN A FARM? 


ves] of) 
Day Year 
161965 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
eri Days | Hours | Min. 


rm) 


NAME DF 


Middle Last 
DECEASED 
(Type or print) 


ANNA MARTA TALBOT 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 
7, MARRIEO KX NEVER MARRIED [_] last birthday) 
Female Cauc. wiooweo [_] oworceo[ ]| 17 April 1920 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 
Housewife Eschwege, Germany 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Wilhelm, Gumpel Unknown 
as Raa? PTT Tad poner 16. SOCIALSECURITYNO. | 17, INFORMANT fasband y Address 
ry NO, iH" far jates of ice) 
no 252-56-6511 | Carl Talbot 518 Law St.,Aberdeen, Md. 
18. CAUSE OF DEATH [Ent i iT }» (b),. . INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).] ONSET ANO DEATH 


12. CITIZEN DF WHAT 
COUNTRY? 
U. S.A. 


PART |. OEATH WAS CAUSED BY: 
=| IMMEDIATE CAUSE {@) CARC pve aAToSs S 
/2/ x OUE TO gy a ~ 
Conditions, If any, which )__CARCinemA OF UTEIUNE CERVIX EAS 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) . 
S PART I]. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. He iiviead 
= Se ee se dt 
s ves{] No[y 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part JI of item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, Tas 20%. (City or town) (County) (State) 
a Hour a.m. while Not wlio factory, street, office bidg., etc.) 
2 p.m. 19___lat work) at work () 


Af that (I) (we) last 
, from the causes and on the date stated above. 


21. | certify that4 (this hospital attended the ret from_22_Feb __ag 
nO Aug __19 05 


saw the deceased alive oI and that death occurred a 


22a. S{GNATURE % f 2b. OATE SIGNED 
P. RS SEER wo, ANRNOINS  Glntctor C1 pays, CT 7 as a 
22¢. Peres 22d. ADORESS 
NAME (P°) DAVID P. WINCHESTER, CAPT, Kirk Arm 


‘23a. REMOVAL pecltyy 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


tar” ug 19,1965 eaten Nat. Cem Baltimore County, Mde 


24, FUN (AL OIRECTOR 25a. REC'D BY REGISTRAR] 25b. ISTRAR’S, SIGNATUR! 
Terring Mi ineral 1, Home| 1965 Wee 
Kom hh Doce Aberdeen, Marya nd__| ome AUG'IS 19 


gn 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been s' 
director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, 


24 ee 
S sys 
D> clo 
vw Ean) 
= watt 
2 22% 
= 
Ss S88 
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3 £.8 
2 545 
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2an . 
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2 2s 
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5 fod 
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=e wos 
ey fee 
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o ce. 
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= Se 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ie MARYLAND 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Wher oF cased lived, If ina ge ntact Saas apm admisston) 
()} K d : MARYLANO Fie 


a. STATE lyf 4 b. COUNTY 
b. CITY OR TOWN ee outside Soret e c. LENGTH OF STAY IN 1b 


write RURAL a 


PLACE OF DEAT 
a. COUNTY 


¢. CITY OR TOWN (If outside ReeT Timits, writ® RURAL us give nearest town) 


@, STREET ADDRESS ®. 1S RESIDENCE 

] nase ‘ ves] no 8 
st 4. DATE Month jaa Year 

CL ‘a Ker DEATH A ‘SS mGoe 


7. MARRIED DX] NEVER MARRIED [_] | & DATE OF BIRTH AGE fin a TFUNDER 1 YEAR [IF UNDER 24 HRS. 


5, SI 6. C (ACE 

Months | Days | Hours | Min. 
Up [é We s winowe [>] __owvorcen [7] | Say 27, IBES™ (ee | | 
Oa: USUAL OCCUPATI Ive Kind of work done| 10b, an OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or ae ey 12, CITIZEN OF WHAT 


3. NAME OF 
DECEASED 
(Type or print) 


during “re Q Working ys even If rptired) INDUSTRY COUNTRY? 
Tevers Ooser Ver Send Co) Shamed ak. 
13, FATI [X. "S NAME 14, MOTHER'S MAIOEN NAME 
Solu ©. Loalhe Vite “B, Divers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) j (I fyes lve war or dates of service) 


no — 
18, CAUSE DF DEATH [Enter only one cai 
PART |. OEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 
Yo 
/ DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


16. SOCIALSECURITYNO. | 17. INFORMANT [ Sex) \ddress, 
21230-GITY] ors.VEyoR Br wise 3 “ie. vant 


t RVAL BETWEEN 
per {ve for (a), (b), and (c).7 BYSET ab eA a 
Le foe 


s BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | {19. ee Pe anete 
2 Gt. ye Ot Yes ‘a No [q 
E INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

8 

3 206. TINE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m, —_——__ while ~ factory, street, officebldg.,ete. -) — 

= p.m. 19 at work[_] at work aa 


Pr2c.. [s# 19 to_fzeh (19, that (1) (we) last 
and that deatly occurred at gi? , from thé faulses and on the date stated above. 


WELZ Pes Duo PHYS. N° (}~“binector C] PHYS. ol G oi 


Es ne > aes aa eS. win tore 
As AC oe 


23a, CE ea 23b. DATE THEREOF 23c. NAME OF iat OR’ GREMATORY 23d. LOCATION (City, town or county) (State) 
Wurta [Auge (89S | Frrevddnip —— Cemeler] Alls tow, refer AG, Torre tod 
5 ae f ar 4 al ded Se ot\\teem, 25a. REC'D BY roel 7 5b. REGISTR: ng 
eS AS ~ releglned a oAG 1 7 1968) £2 


(SmSEph Galen —— 


ge 4 


the funeral director, 


roges 1 and 2 should be filed with 


® 


9 physician ond campletely filled § 


Then pleose remove corbon papers. 
vent within 72 hours ofter death, 


transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Pa 


After this certificate hos been signed by the ottendin: 


Jetached far use os the buri 


¢ hospital or attending physician. 
the registrar prior to buriol, cremotian, or removal, and in any e' 


8 

| ee 
Ge 

e 

= 

<q 

i, 
Ofs2 
23°3 
i325 
Sabo 
95% 
roe g 
o fot 
ror 
VS A15 (4) 
15M 10/57 


i 
~) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10770 CERTIFICATE OF DEATH repeGiiiAe. aoe Lue 


t.: i Fi ga 2 een RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. : 
Harford marviano || °°"'Maryland bcounY Harford 
b. ee TOWN (if ga a ae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae ees é 
ural White Hall Yrs. ¥ Rural White Hall 
d. NAME OF HOSPITAL (If nat in haspitat, give street address) yd. STREET ADDRESS ‘e. {$ RESIDENCE 
OR INSTITUTION U ON_A FARM? 
ves [X} No (] 
“8 Ieee ase First Middle Lost 4. Bee Manth Day Year 
(Type or print) ALMIRA W. WILEY pam = Auge 20, 1965 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH %. AGE te yoo iF UNDER 1 YEAR] IF UNDER 24 HRS, 
the ; 
Female White  |wowedt] pvorceo(] | Sept.14, 1880 BF sam eg rE 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of eat fen H 
ousewire Own Home Maryland 


USA 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William B. Wright Laura Jackson 
1 BSCE CE RCED) SS el 16. SOCIAL asin NO. |17. INFORMANT Address 
Wo None Mrs. Helen McDonald,White Hall, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line far {a}, (bl). and (c)-] PER AN RETOEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


pep DUE TO 
Cond 


3, if any, which w 
gove rise to immediate 


cause (a), stating the under. ( OVE TO ( \ 
lying couse lost, fe C5 win Of 


3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19. WAS AUT 

i= 

6 ves] N 

= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& ](UF ETHER, NOTIFY MEDICAL EXAMINER) 

= ee SS ee eee 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Storey 
g oak. Soca Mania Sanicsiate foctory, street, office bidg., etc.) # 

= pom. jot work [] of work [J H 


21. 1 certify that | attended the deceased from..___________-_ a een , 19.____,that I last saw the deceased 


alive-on Brogan ASKS alos, and that death occurred niet wee , from the causes and an.the date stated above. 
‘ QA ( ] \i— ot Ss ies, city oF town, stotel DATE SIGNED 


SIGNATURE 2. _) 
Naattyes) Norman H, Gemmill 


aes pene ea ew oe nn = ee ee 


No. FERAv Arise rae 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote) 
Buyvar"” [8-23-65 Ayres Chapel Cem, hite Hall,Harford Co.,Md. 


2B-FUNERAL DIRECTO yy ‘ADDRESS 2o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 fad 1 
/\4 / Stewartstown, Pa. [oMUG 23 196 . Havliy Nectar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10771 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i413¢ 
HEALTH D 1. PLAGE: DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ford a. STATE b. COUNTY BY 
Harfo: MARYLAND Ma ry and 
b. CITY OR TOWN (if outside ne prety Iimits, c, LENCTH OF STAY IN 1b || c. CITY OR T (If outside corporate itaite, WHE TARE id give nearest town) 


and 3 $ funera 


se 8 
3 
Sex “Ee 3 write RURAL and give nearest town) 
252 £3 ai tomat 
soe SS veore de Grice ‘Rural - Bel Air 
re) ae a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
2 . = 
moe £2 DOA  YeeSand MemeFal \hospi tal i ves} no 
& 2 210 E. Ring Factory Road ___| YESt 
S a2 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
Psa 2 DECEASED OF 
Baz SN (Type or print) _ David Glend Ww DEATH J 19 6. 
wie £2 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED (SB | & OATE OF BIRTH 5 A ears | IF UNDER 1 YEA® |IF UND! Pins 
E ge = last birthday) [Months] Days | Hours | Min. 
Ea* M WIDOWED ["} DIVORCED {_] a 
Sos Da, USUAL OCCUPATION (Cive kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Staté 6 forelen eduntry) 12. CITIZEN OF WHAT 
n=) = 
2: 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
5 
Eon Ve tudent aaa Baltimore. Maryland U.S.A. 
apes s 35 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ee gc 
a a= 
BEe 
2&3 ov harle Susannah _Lyons__ 
£2 22 
s=8 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFDRMAN Ad 
w a mys (Yes, no, of unkown) | (Ifyes gle war or dates of service) ST Ring Factory Rad 
mst 
Bu OES No ee None Charles E. Williamson _B 21014 
eee & E 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 : INTERVAL BETWEEN 
Sie af 2 ONSET AND DEATH 
SS ae PART |, DEATH WAS CAUSED BY: é rs xi 
2-5 25 i IMMEDIATE CAUSE (2) Dr ES — 
Swe se 50 > 
S25 §5 A DUE TO 
Seog SRV Conditions, If any, which (0) 
222 5 & gave rise to Immediate joe 
ee TO cause (a), stating the 
ZE2 oe underlying cause last. (0) <5 
GeO SS = | PARTII. OTHER SIGNIFICANT CONDITIONS CONTR IBUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONCIVEN IN PART (a) |19. WAS AUTOPSY 
2» BE = ee PERFORMED? 
B25 3 )|z YES No 3 
ss= Ye 3 ‘al 
Swe ws & | 20a, EXTERWAL CAUSE WAS 20b, QESCRIBE HOW_INJURY OCCURRED, (Enter nature of Injury in Part | or Part 11 of Item 18.) 
Ses 28 & Priiaaty ror CONTRIBUTING o 
See BS [B| cause or pears. 2. pont Aarp— 
EGE 5 & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 120s; PLACE OF INJURY Game, farm] 20f. (City or town) County) (State) 
eae moe a Hour gua s 6 while Not while actory, street, office bldg., atc.) LU 
HS82 eo /  |2 .m. j at work] _at work : 
pe ~ Leertify that | took charge pf the remains described ab6ve, held an Autopsy [_], Inspection #&), Inquiry LSet, and in my opinion 
on” . tal, . a 
ole Se death resulted from: Natural causes [], Accident JX}, Suicide ["], Homicide [_],~ Undetermined manner [_] 
aoe 
<e OC pabwan_— CHIEF MEDICAL EXAMINER {_] 
S2eoce8 ACTUAL x Qu Ly ¢ ( 22, DATE SIGRED 
2s al == SIGHATUR ip, ASSISTANT MEDICAL EXAMINER [“] > aes : 
Set Sa 2 DEPUTY MEDICAL EXAMINER 2 “Sie 
‘ s '§ 
E 33 oS ‘ RaMe nes) Gerald C. Palmer » MD. Address (Street, city, town, or countySeMa@ain St. Bel Air_ 
H8s's b= 23a. BURIAL, CREMATION,| 23B. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
BEE SE DY | WUvatrn” ogee 7 Wes | Sk, Tawektag GhurchGem. | Hclec , Vir Gerd Co,, Maekseeel 
24, FUNERAL DIRECTOR wW Brodduay & Williams | 3 REC'D BY RECISTRAR| 25b, ,RECISTRAR’S, SICNATUR 
VR AISME x8 asm “Bel Air, Maryland AVG 9 1965 [rbot 
3500 4-64 ean ies = mn k 
=a Mite ce le 


ew. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
ficate has been signed by the attending physician and comp] 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


§) 
VR #15 (4) \ 


20M 


Ned in by the funeral 


pers. Pages 1 and 2 
72 hours after death, 


transit permit. Then please remove c 


State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


should be filed with the 


director, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT at 


10772 CERTIFICATE OF DEATH IEG 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Sas before admission) 
a. COUNTY a. STATE b. COUNTY 


Harford MARYLAND Maryland Harford 


b. CITY OR TOWN (if outside oo goEe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Aberdeen (Rural ae Aberdeen _(Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. PR ae 
Route #2, Box 312 U Route #2, Box 312 | vesXX nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JOHN WOODRUFF DEATH August 2 19 
5. SEX 5. COLOR OR RACE | 7. waRnieD [5 NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 ARS. 
| 68. birthday) (Months | Days | Hours | Min. 
| Male White WIDOWED [_] DivoRGED [_] Ma. h._1897 | 68 _ yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR - BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer (Ret yy) Farm Ashe Count 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAl 
Dolphus Woodruff Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | ({fyes dive war or dates of service) 
No 17-12-9798 | Wife same as 2-ck&d 


18. CAUSE OF DEATH (Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


of a4 / DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last, (©) 


ine for (@), (B), and (0).1 2 [bees LD 
bert Cl &lLece ee 


S PART I], OTHER SIGNIFICANT, TIONS CONTRIBUTING TO DEATH BUT NOT RE! D TOTHE TERMINALDISEASE CONDITIONGIVEN INPART 1(a)  |19- WAS AUTOPSY, 

= ——— 

3 —A1i_ CA J, C7 ves] Nok 
O = 20a. ACCIDENT WAS UNDERLYING ih 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) v 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTII EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF PELE aon stare, 20f. (City or town) (County) (State) 

3 Hour am. While Not While factory, street, office bidg., etc.) 

s p.m. 19 at work L_] at work 


attended the deceased from_s{¢ EO to 19 that (1) (we) last 
and that deatf/occurred von, from the’causes and on the date stated above. 


| DATE SJENED 

ATTENDING MED. STAFF 

M.D. 4 pinector C) pays. C1 Sy iol. - 
e ADDRESS 


21. | certify that (1) (this hospi 


saw the deceased alive on. 
22a. SIGN 


PHYS | - IAN'S 
NAME (Type) 


! . Ralph Hor Ds UW 
23a. BURIAL, rec | 23b. DATE THEREOF | 23c. E OF GEMETERY OR CREMATORY meso 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ye Aberdeen, Maryland 


Tarr ; fen en a esa. REC" Gdns... EY REGISTRAR 


. Aberdeen, Maryland ddG 5 196 


ERAL DIRECTOR 


bolia ak ul 


= 


Pages 1 an, 


ours after death, 
it, within 72 hours after deft! 


y filled in by the funera 


< 


ion papers. 


-transit permit. Then please remo) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é h 
director, page 3 should be detached for use as the burial 


24. FUNERAL DIRECTOR 
YR A15 (4) 
15M 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10773. CERTIFICATE OF DEATH 14136 


1, eae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admlsslon) 
eee a, STATE b. COUNTY 
Harford MARYLAND Maryland Harfo 
b. CITY DR TOWN (if outside cor; saerate limits, | c. LENGTH OF STAY IN 1b |} ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bel Air (Rural) _ é Aberdeen 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 6, IS RESIDENCE 


“ON A FARM? 


RSD ( R.D. #1 no[] 
3. Pee First Middle Last 4. ay3 Month Day Year 
{Type or print) AGNES YARISH | pETH ~=August 30 19 65 
8. SEX 6. COLOR OR RACE 7, WaRRIED [] NEVER MARRIED [5g] & DATE OF BIRTH S._AGE (In years | [FUNDER 1 YEAR IF UNDER 24 HRS, 
> 14 birthday) (Months | Days | Hours | Min. 
Female] White WIDDWED [7] vivorceo{]| Oct, 20, 1878 yrs, 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Home Maryland UseeAs 

15.” FATHER’S NAME 5 th , 14. MOTHER'S MAIDEN NAME 
Barney Yarish Unknown 

15. WAS DECEASED EVER INU,S,. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

No None Mrs, Raymond Morgan, 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ye 

Pan | DEAT WAS SWEDE Acute myocardial failure. t a 
¥ Yat DUE TO 


Conditions, if any, which o)_Chronic cardiovascular-renal disease. jie pe 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying caus6 last, {c). 


& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. was 5 AUTOPSY 
= ——aeerrm* 
3 yes[] No [X] 
= | 2a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not while factory, street, office bidg., etc.) 
a 
Z p.m. 19 at work[_] at work 

21. | certify that (1) (this By bl the He mod that (I) (we) last 

saw the deceased alive pn and that oh occurred a , from the causes and on the date stated above, 

22a. a IZ DATE SIGNED 
ATTENDING 
Le.) ae wp. _PHVS NS Ge Dinecron C1 paves 3g CS 
220. ache 22d. ADDRESS 
e) 
me Kenneth W. Taber, M.D. |Priestford Rd., Bel Air, aN 
23a, BURIAL, rem 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Mt. Erin Cemetery Havre de 


Tarp Me “Funeral Ho 
es Aberdeen, Md. 


REMOVAL core | /2 7A ee 


Meep > 2. 1965 REGISTRAR | 25b. REGISTRAR’ 


na 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


& 


10 HOSPITAL OR ATTENDING PHYSICIAN 


jon papers. Pages 1 and 


letely filled in by the funeral 
vent, Within 72 hours after dea 


Ci 


-transit permit. Then please remov: 


ti 


is cel 


After thi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and irkan 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: 


VR ALS eV\{_2 
15M 4-64 V 


Z 


£ sol fecht eesaemot hit of work done| 10b. hess DR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ws Bi 


1 0724 CERTIFICATE OF DEATH 4137 
T. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: aa before admission) 
a. COUNTY , STATE b. COUNTY 


L a. STAT 
; (8) MARYLAND 
B. CITY OR TOWN GF outside corporate limits, | c, LENGTH OF STAY IN 1B | c. CITY OR TDW (iF outsld 


MAUR Pn and give ne: alg town) z 4 
sl ds x Dar 
AAU AE & ee OR INSTITUTION at hot In hospitel, glve street gress) || d. STREET ADDRESS 


a D. first “ead 
DECEASED 
(ype or print) “Walter Jaltey 
5. SEX CDLOR OR RACE ) 7, mark fe Ee MAI lep [} | &: 
wipoweD [7] 


pivorced [-] | D. 


@. 1S RESIDENCE 
ON A FARM? 


yvesC] nob 


y 
ce BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


. FATHER’S NAME 
‘ jenry youn Elizabeth F. Durham 
7 
Op WAS DECEASED EVER INU.S- ARMEDFORCES? | 16. SDCIAL SECURITY NO. | 17. INFORMANT Sta¥ford Road 
No --- 217-20-6613 |Mrs. Rosa L. Young Darlington, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ft).] INTERVAL abe) 
PART I. DEATH WAS CAUSED BY: [3 pda) dell 
; IMMEDIATE CAUSE (¢). CHM GUAEf—- ye 
7) tod DUE To 
Conditions, If any, which o 


geve rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II, OTHER Sd aoe CONTRIBUTING TO Biceitiat ih BLY] BUTNOT RELATED 18) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


iS cl 
20a, ACCIDENT WAS UNDERLYING 205 /ESCRIBE HOW ribet (Entér n 


19. nS AUTOPSY 
ERGORMED? 


rea no [} 
of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED |20¢e. PLACE OF INJURY (Home, farm, 
While Noe While fectoryisipet OMe BEE etc.) 
at work D at work _| 


, Was, Bion wees 19.2 4 that (1) (we) last 
GS, and thatleath occurred tdi from thé’causes and on the date stated above. 


22b. DATE es 


wo. Pave. NS] Bingctor C] PHYS. rd Bale “GOS 


| 22d. ADDRESS 


ai 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOT EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


tg] 


HYSICIAN’S 
NAME (Type) 


23a. Rohan get | = 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR GREMATORY | Zad. LOCATION (City, town or county) (State) 
specify) 
Buria 8 96 ends 
2. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC'D BY RECISTRAR| ‘ad; 


4xd\ AUG 13 186 


Chrashew) se Aiczy feculeerlle, 


